2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) _ - FILED
DOCUMENT # Go6219 o Feb 07, 2005 08:00 AM

1. Enily Name Secretary of State
CAMBRIDGE ESTATES, INC.

Principal Place of Business -_’ S Mailing Address )
C/0Q SOHAIL KHAN . C/O SOHAIL KHAN
35 NORTHAMPTON STREET, APT 2502 35 NORTHAMPTON STREET, APT 2502
BOSTON MA 02118 . BOSTON MA 02118
Suite, Apt #, ete. = T Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State - _ ] ciy & Stale 4, FEI Number , Applied For
65-0059228 Not Applicable
Zip Country Zip T Country 6. Certificate of Status Desired | fi‘ggl‘;fggb nal
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglstered Agent
> MName
KHAN, SOHAIL —_
1470 NE 123RD STREET . . Street Address (P.O. Box Numbaer is Not Acceptable}
PH #02

N. MIAMI FL 33161

City F L Zip Code

8. The above named entity sUbmits this statement for he pUIpose of changing its regisiered offica or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the ebligaticns of registered agent.

SIGNATURE — o . - : ,
Digratura, lyped or printed nama of regrstered agent and itfe § applicalle A(mmr’ Regstared Agent sigrature raguiad whas einsialng) . DATE

= o
FILE NOW!!! FEE IS $150.00 e
After May 1, 2005 Fée Will Be $§550.00,. . . .
Make Check Payabie to Florida Department of $iate '

g, Clecion Campaign Financing  $5,00 May Be
Trust Fund Contribution. [T Added to Fees’

10. . OFTICERS AND DIRECTORS i EEF ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN (1

THLE P . O pelets THE LOMn2 18957 O Chaege ] Addition
NAME MAHMOOD, KHURSHID HAME AR DS-R0008-011 1500
STRECTADORESS [ 35 NORTHAMPTON STREET, APT. 2602 ) STREET ADDRESS

CUrY-ST-71P BOSTON MA 02118 Clty-50- AP

e VP - ' Tloeete & e [J change L] Addition
HAMT KHAN, SOHAIL ‘ HAME

STREET ADDRESS |35 MORTHAMPTON STREET, APRT. 2502 <1REET ADDRESS

civ-si-2p  [BOSTON MA 02118 _ Gy SF-2p

THLE - ' 77 Delele Y e [Jchange [} Addition
NAME NANE

STREET ADDRESS - Bl - STREET AODSS

Cry-5T-27 CHY-ST- 4P

TiiLE - o S C1 Celete KR [CDChange T[] Addition
MAME NAME

SIREET ADDRESS STREETARDRESS

cIry-§T-2IP oiv-SI-7p

g - - 1 pelete T ) T Change - L] Addifion
NAME NAME

STREET ADORESS SIRELT ANDRESS

CITY-ST.2iP oY -8T- 2P

TMLE - S S T Delste TLE CJchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LY. 5720 CITY-ST-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver red o execute this report as required by Chapter 807, Florida Statutes; and that my mame appears in Block 10 o Block 11 if
changed, or on an attachment w Il o like ermpowerad.

SIGNATURE: - /=27-04

RINTED NAME OF $IGNING OFFICER QR DIRECTOR Tiare Dayteme Phcne X

stae empo
address,




