2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 25, 2007 08:00 AM

DOCUMENT # P05000002502

1. Entity Name
CAMBRIDGE HOUSE PUBLISHING, INC.

Secretary of State

Principal Place of Business . Mailing Address

8950 NORTH KENDALL DRIVE 8950 NORTH KENDALL DRIVE
SUITE # 405 SUITE # 405

MIAML, FL 33176 US MIAMI, FLL 33176 US

-
y e PR

DO NOT WRITE IN THIS SPACE

AREROMAR RN

01182007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
20-2187719 Not Applicable
$8.75 Additional

5, Cerlilicate of Status Desirad 0

Fea Required

6. Name and Address of Currant ad Agent

OZNER, MICHAEL D M.D.
13920 SW 92 AVE
MIAMI, FL 33176

. DONOTWRITE .

X . W -

-

"IN THIS SPACE.

«

8. The above named entity submits this statement for the purposs of changing its registered clfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, lypec or printad nzmae of reg:stered agent and bl if apphcabla. (NOTE: Registered Apont signature required whon revnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaig.;n F.inancing
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be UNDOOORD2574
Added to Fees /26407-80035-015 150,00

10. QOFFICERS AND DIRECTORS |

1ITLE P C

NAME QZNER, MICHAEL D M.D.
STREET ADDRESS | 13820 SW 92 AVE
CITY-5T.21P MIAMI, Fi, 33176

TMLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME SRR

SEREET ADDAESS
CIY-S1-2P

ORI v T v g

f ¥
Lot

"] v faa t N B o R A

“ 'DONOTWRITE. "

K] N . . a

. A v . . [T .
i, e 5 . L b P e @ e FETARC S

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaﬂy,ﬁiock 100r Block 11if

changed, or on an attachment with an address, with all sther like ampoweared.

SIGNATURE:

je Jlechiie] ) D2 G-k faig //z 3Jo7 Fo§2s(-d& eo

SIGNATURE AND TYPED CR PRINTEQNAME OF BIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




