FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000002502 02-06-2006 90066 007 ***150.00
1. Entity Name
CAMBRIDGE HOUSE PUBLISHING, INC.
Principal Place of Business Malting Address ) Y
8950 NORTH KENDALL DRIVE 8950 NORTH KENDALL DRIVE b u u 1 2 1 20
SUITE # 405 SUITE # 405
MIAMI, FL 33176 US MIAMI, FL 33176  US
PR s OO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
2—0 -~ :2—‘ fj " \ 0’ Nat Applicable
zp Country Zip Gountry 5. Certificats of Status Desired | ?8'75 Additionat
oo Required
6. Name and Address of Current Reglstared Agent 7. Mame and Address of Now Registorad Agont
Name
OZNER, MICHAEL D M.D.
13920 SW 92 AVEY Street Address {P.0. Box Numbar is Not Acceptable)
MIAMI, FL 331767,
' City FL ‘ Zip Code

8. The above nameg.entity submits this siatement for the purpose of changing its registered office or registered agent. or bath, in the Stata of Florida. | am familiar with, and accept
the obligations ofvegistered agent,

S

SIGNATURE A
Signatwe, M::-d o prntac nama of regisiersd agent and tide if applcatie. {NOTE: Registerad Agenl sgnature required when rovstatng) DATE
' FILE NOWﬁl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20})6 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
E 3
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P "’..— L 7 Gelete TITLE [) Change  [] Addition
NAME OZNER, MICHAEL D M.D. HAME
STREET ADDRESS | 13920 SW 82 AVE STREET ADDAESS
CitY-ST-1P MIAMI, FL 33176 civy-st-ap
TITLE 7 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TIE O Detete TME - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-ZiP CITY-ST-217
it J Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIME [ Delete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-Si-2IP

12. i hereby cer:ifg that the information supplied with this filing does not qualify for the axermnptions contained in Chapter 112, Florida Statutes. | furthar certify that the information
indicatad an this report or supplemental report is frue and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver oxlrustee empowered to execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Btock 10 or Block 11
changed, of on an attachynent wi address, with all other like empowered.

Michue) D il wi) 2)i[sb o5 Sbesus

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Caytme Phona #

SIGNATURE:




