FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000003404 ; 05-02-2008 90152 023 ***150.00

1. Entity Name
CEEBRAID-SIGNAL INVESTMENT CORP.

Principal Place of Business Mailing Agdress
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE '
SUITE 300 EAST SUITE 300 EAST
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
/801 S dhrbna Yyl /M/g Sustrafian. Uve
Suita, Apt. &, etc. ite. Apt. #, efc.
ule. Apt. . ste Sulte. Apt. . ete 04102008  Chg-P CR2E034 (12/06)
. [ily & SE 7 F wity 31,5179 f ﬁ; p- 4, FEI Number Applied For
i =
WesT /BZ/M Brich FL ST faim Deald. FC 65-0888406 Not Appiicable
zi Cauntry Zeaz | 94 Country i - $8.75_ additional
33(_/0 6’1 35 _ | 5 Certificate of Status Desired [0 2% Requirgd
6.. Namo and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent )
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.0. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatuie, typed of printed narme ol registerad agent and tille 1 appizable, (NOTE: Registerod Agent signatue required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaégn F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
THLE PD . O oelete TLE . zchanqe O Addition
NAME SCHLESINGER, ADAM NAME . _/7, / M
STReET ADOResS | 250 AUSTRALIAN AVE S. e ooness | (01 S, HUSTTE N @~ N :
civ-sZp | WEST PALM BEACH, FL 33401 avse phest falm Bedids F 33404
TLE 1 Detete T [ crange [ Aodition
HAME NAME
STHLET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- ZIP
TLE £ Detete TMLE [JChange [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-Si-21P
TILE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STRELT ADDRESS
CIFY-ST-ZiP CITY-ST- 2P
e O Delete umne [ change [ Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TILE () Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P 2 i CITy-s7- 2P
12, | hereby certify that the information supplie iling doses not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental ra nd accurate and thal my signature shall have the samne legal effect as it made under cath; that | am an officer or diractor
of the corporation or the recaeiver of trustee acute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an ad r ke empowered.
SIGNATURE:
SIGNATURE AND |'1ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daylma Phone #




