2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # r99000003404 Apr 17,2006 08:00 AN
1. Entity Name
CEEBRAID-SIGNAL INVESTMENT CORP. Secretary of State
Principal Fiace of Business  _ Mai[i.ﬁg- Addrer;s
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 300 EAST SUITE 300 EAST
TR o ARSI AR
2. Principal Place of Business — 3 Ma}!ing Address - :
Suite, Aph. ¥, elc, Sulle, Apt. #, etc. ' - 1st MOORE CRRE034 (10/05)
City & State — City & Siata — 4, FEI Number Apphed For
) ' . . 65-0888406 F Nat Applica])-le
Zo Country ap Country 5. Cerfificate of Status Desired  [] ?ge-gf m‘j’_f:;““”a’
&. Name and Address of Current Registered Agent ' 7. Name and Address of New Reﬁered Agent
Name
gj%ﬁl g}%gggﬁ\sliiuggm( DRIVE Streer Address {P.0. Box Number is Not Acceprablel ' -
SUITE 4 ' ' ' '
WESTON FL 33331 _ o
City FL Zip Gode )

&. The above named entity submits this statement for the purpose of changlng its registered office or registerad agant, or both, i the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE = E S -

Signaiue, typed o prinied nama of regisieed agent and {ife if applicatle \ {NOTE Regslered Agent signaturg ragquiad when renstabng) DAYE

Py

- FILE NOWIT FEE IS 51008 —
© . After May 1, 2 b OGFee »wm Be $55Q oo 9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida ment of State ,
10, " OFFICERS AND DIRECTORS I 3N ADDITIONS JORANGES TO OFFICERS AND DiRECTORS IN 14
TiTLE PD 3 selte TiE O Charge T Addition
NAME SCHLESINGER, ADAM HAME
STREEY ADDRESS 1250 AUSTRALIAN AVE S, STREET ABDRESS
CiTY-S1-2P WEST PALM BEACH FL 33401 ) Ciry-S1- 219 . L
me O peleta me Ll , LOONORS | 2082 O chengs [ Addition
HAME MAME ] et (1 A5 A o
STREET ADDRESS . STREET ADORESS 14425, BW—QQBE@-BQB 15000
CHY-5T- 210 - CIny- 51- 20 » N
e {7 Desete T [ Change [T Addition
WAME HAME
STREEY ADDRESS STREET ADDAESS
CIY - §T-1 _ . Yomsew
TLE 1 Detete TAlE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-$T- 29

- 4 - - L
TLE T elee TLE Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADBRESS
oIy §F- 2P Y-t 2 o ,
TiTLE O Detete TiTLE O fhange [ Aduition
NAME HANE
STREET ABDRESS STREET ADDRESS
CITY-57-27P Y-S5 2P

12. | hereby centify that the information supplied with this fiing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further ceriify that the information
incicated on this report or supplemental repprt i# true and accrate and that my signalure shall have the same legal effect as i made under oath; thal | am an officer of directar
ot the corporation or the receiver or trust oweregf in afecpie this reporl as required by Chapter 607, Florida Stalites; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with a i

SIGNATURE:

SIGNATURE ‘ﬂn TYPED CR PAIRTED NAME OF SIGHSNG OFFICER OR DIREGTOR Dater Daytme Fhong #




