2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000046043

1. Enlity Name

THE LAW OFFICES OF MELANIE A. CAMBRIDGE, P.A. Secretary of State

Principal Place of Business Mailing Address
444 BRICKELL 444 BRICKELL
SUITE 700 SUITE 700
MIAMI, FL 33131 MIAMI, FL 33131

A ER TR ME IR ER

01102007 No Chg-P CR2E034 (11/05)

Jan 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o FonieaFa

65-1234518 Not Applicable
if i $8.75 Additionat
5. Cerlificate of Stalus Desired [ Fen Required

6. Name and Address of Current Registerad Agent

Rt MEL A A £5CQ - DO NOT WRITE
NIAMI, FL 33131 IN THIS SPACE

8. The above named enlity submits this statement Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihiar with, and accept
the cbligatens of registerad agent.

SIGNATURE

Signatura, typed o pnled nome ol regisiarod agent and 1o 1 apphcabld. {NOTE' Rog dl Agenl i required when 1] DATE
FILE NOW!! FEE IS $150.00 9, Clection Campaign Financing $5.00 may Be
After May 4, 2007 Foe will be $550.00 Trust Fund Contnbution. O Added to Fees
10 OFFICERS AND DIRECTORS ]
TIE P
NAME CAMBRIDGE, MELANIE A

STREETADRRESS | 444 BRICKELL AVENUE SUITE 700
CiFY-51-7IP MIAMI, FL. 33131

e R Z3e0 150,00

NAME
STREET ADDRESS
CIrY-51-7IP

MLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRLSS
LIy g1-29

L3S

RAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADBDRESS
CITY-§T-71P

tion supplied with this filing does not quabify for the exempiions confained in Chapter 119, Florida Statutes. ) funther certify that the information
indicated on this repart A supNerental repert is irue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of Ihe corperation or it receivéy or trustes empowered 1o execyfe thityeport as required by Chapter 807, Florida Statutes: and that my name appears iz Block 1D or Block 13 1f

changed. or on an attagchment whih g sddress, with §i! other liffe em, rod.
: ‘ . ’}. -
¢ - 0%

SIGNATURE: G A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR uaecmﬂ‘ Dala Cigytima Phong #

12. | hereby certify that the inf

N




