FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000009469 - 04-22-2005 90265 010 ***158.75
1. Entity Name A '
CAMBRIDGE SAN JOSE, INC. B
Principal Place of Business . Mailing Address SUvuURlUg ]l
2221 LEE ROAD 2221 LEE ROAD
SUITE #28 SUITE #28 :
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
P s AN I AR

S0 5. NecVoloke Bl | G50 S NocWalake B\vE '

Suita, ApL. 4, etc. Suite,\/\pL # etc. 04042005 Chg-P CR2E034

Sulve 450 Sulve 490 ° (oos)

City & State \ City & State — 4. FEI Number Applied For
| % Altoente 5o, TL Altasnonte Serings Tl | 50-3243728 o Applicabia
ZIp%ajo \ Country Z'p%,a.? ot Gountry §. Ceriificate of Slalus Dasired & gi'g?q :Ef:;“c’”“’

5. Name t;nd Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

LECCESE, JACQUELINE oS

2921 LEE ROAD . Streel Address (P.O. Box Number is Not Acceptable)

SUITE #28

WINTER PARK. FL 92789 650 S Neralake BA0E , Suite 480

' Cj Zip Cod

Rltageente  Serta FL | "83%0

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State™df Florida. | am lamiliar with, and accept
the pbligations of registered agent,

SIGNATURE
Signature, Iyped or printed name ol ragislerad agent and litia it applicable. (NCTE: Registerad Agen| sighature required when reinstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addegto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P s @ O pelets TLE Rctange O] Asdiion
NaME LECCESE, JACQUELINE COS NAME .
STREET ADORESS [ 2221 LEE ROAD  SUITE #28 sreeraomeess | @BO 8. Novindadie Bl |, Sulitve 4SO
orv-stne | WINTER PARK, FL 32789 ovst-ae | Rlbawnotte Setiaas , B 837201
THLE O petete TMLE ) - Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21p ciry-$1-2p
TITLE - . - . . .. Opelete ... J e . I . - [Jchange [ Addition
NAME HAVE
STREET ADDRESS SIREET ADDRESS
CITY-S1.21P CIY-S1- 79
TILE O pelete THILE O ctenge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ip
T 1 pelee Tt O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-7IP CRY-ST-219
TMLE [ Delete TME Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section ‘.19.07{13)0). Flonda Statules. | further certity that the information
indicated on this repon or supptemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalicn or the receiver or lrustee empawered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with all other like empowered,
2l Y- 09 4072- 4S-391S
Date

SIGNATURE: :
D DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytima Phone *




