FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000002502

1. Entity Name

CAMBRIDGE HOUSE PUBLISHING, INC.

Principal Place of Businass Malng Address

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

MIAMI, FL 33176  US MIAMI, FL 33176 LS

TR

04042008 No Chg-P CR2E0Q34 {11/05

~

Secretary of State

DO NOT WRITE IN THIS SPACE Py IR

20-2187719 Not Applicabla

g $8.75 addiional

. ifi f irad
5. Certilicate of Status Desira Fee Required

6. Nameo and Address of Current Registered Agent

Taan s 03 Ave LD DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

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

SIGNATURE
Signalure, lyped o prinied namo ol regmiared agent and Like | apphcablio {NOTE: Ragistered Agent signalurs requied when remslatingh OATE
FILE NOWI!I FEE IS $150.00 B 9, Eiéct_ion-c‘ampaign Financing $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0  Addedto Fess
0. OFFICERS AND DIREGTORS ] SR 11X 512 4%
e P 04 4T3 2320 150,00
NAME QZNER, MICHAEL D M.D.

STREET ADDRESS | 13920 SW 92 AVE
CIry- 1. 4 MIAMI, FL 33176

TILE

NAME

STREET ADDRESS
£ny-g1-20p

TILE
NAME

e, - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITyY-s1-21P

TITE

NAME

STREET ADDRESS
Ciry-sT-2iP

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

12. [ hereby certify that the information supptied with this filing does not quality lor the exemptions contained in Chapter 115, Florida Statutes. ! lurther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee owered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachm@fit with an add ss.lwith all other like empowerea.
LA 4

SIGNATURE:! Ve ___

SIGNATURLAWPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




