.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P97000098605

1. Entity Name

CEEBRAID-SIGNAL NHLPGP, INC.

Secretary of State

Principal Ptace of Business

250 AUSTRALIAN AVENUE SOUTH
SUITE 103
WEST PALM BEACH, FL 33401

Mailing Address

SUITE 103
WEST PALM BEACH, FL 33401

250 AUSTRALIAN AVENUE SQUTH

DO NOT WRITE IN THIS SPACE

RN AR

04132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0796208 Not Applicabla

$8.75 Additional

. ifi f i
5. Certificale of Status Desired O Fee Required

6. Narne and Addrass of Current Reglistared Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statamaent for the purpose of changing its registered offica ar registered agent. or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tynec or printed name al repisiersd ageni and tile it appkcable. (NQTE: Rmgi

Agent

requlsad when DATE |

FILE NOW!IIl FEE 1S $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Centribution,

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE D ‘
HAME SCHLESINGER, JASON

SIREET ADDRESS [ 112 HOYT ST

CITY-ST.2IP STAMFORD, CT 06905

o '?'OOHER JOSEPH JR UI:IDEH]D?BE?BB

NAME . : O 14707-80040-016 1501 00
STACET ADDRESS | 1100 SUMMER STREET Jo14/07-80040-016 150, 01
CITY-ST-2IP STAMFORD, CT 06905

TITLE D

NAME SCHLESLINGER, ADAM

STREET ADDAESS | 250 AUSTRALIAN AVE

CITY-5T-2P WEST PALM BEACH, FL 33401 Do N OT WRITE

TILE

IN THIS SPACE

STREET ADDRESS

CITY-ST-20P

TITLE

NAME

STREET ADDRESS

CITY-S1-2P

TILE

NAME

STREET ADDRESS

CITY-SI1-2IP I

indicatad on this raport or sugjplemental fogol
of the corporation or the rece|

changed. or on an attachmanf vfit] §» aficfafs

12, | heraby ceruty that the information suppfled with thig fmng doas nat gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
E: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
or rusipgfeh jred to axecuta this report as raquirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

V\ia an

with all ether like empowerad,

SIGNATURE: : LA

HGNATU T
y N

B OR FRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Dals Cayhma Phone ¥




