FILED

" 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000109017 04-09-2007 90080 016 ***150.00
1. Entity Name
CAMBRIDGE REALTY MANAGEMENT CORP.
Principal Place of Business Maifing Address q U U 3 q \) Di
17391 SW 12 ST. 17391 SW 12 ST,
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 Evey .
e RO ARG AN R
Suite. Apt. #, stc. Suita, Apt. #, atc. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
06-1667001 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?e%'gilﬁgﬂﬁonal
8, Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
MARQUARDT, JONATHAN
17391 SW 12 ST. Sireet Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regisiered agent and title if applicable. (NOTE: Ragstered Agent signature required when remnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete NE [ change [ Addition
NAME MARGUARDT. JONATHAN R NAME
STREET ADDRESS | 17381 SW 12 ST. STREET ADDRESS
CITY-GT-2IP PEMBROKE PINES, FL 33029 CITY-5T-21P
TITLE v [ oekete TITLE [ change ] Addition
NAME CRUICKSHANKS, JANE HAME
STREES ADDRESS | 17391 SwW 12 ST. STREET ADDRESS
CIvY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TIE J Delele TITLE [ Change [ Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-Si-2iP CITY-ST-2IP
TiTLE O Delete TILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-gT1-2IP CINY-S$T-2iP
TNLE O Delete 1ITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [1Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP

12. | heraby certity that the infogation shippliad with this filing doss not qualily for the exerngptions cortainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report prupplemeptal reporijaffue and accurate 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 J6 raceiver prfipofvarad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an A ith all other Iilce}eowared.
&7 Jo;wmw /Q //LV\QLMAJ)'/" {/&zﬂ)? 305 -512-98/3

SI?ATURE/NI-J//TYPED OR PRINTED NAME OF SIGN!NG QFFICER OR DIRECTOR Dela! Dayime Fnone #

SIGNATURE:

—




