2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jan 30, 2006 08:00 AN
DOCUMENT # P94000009469 " Secretary of State

1. Entity Name
CAMBRIDGE SAN JOSE, INC.

Principal Place of Business ‘ Wailing Addréss

550 NORTHLAKE BEVD 650 NORTHLAKE BLVD

SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701 IS ALTAMONTE SPRINGS, FL 32701 LS

T RTTT — r

AT RIATRRISANTRI

01132006 No Chg-P CR2ZED34 (11/05)

i

DO NOT WRITE IN THIS SPACE =T g Rmea o

55-3243728 Not Applicable
5. Certificate of Status Desirad B\/ $8.75 addional

Fee Required

6. Name and Address of Current Registered Agent

CCESE, JACQUELINE COS

FEie e DO NOT WRITE
UITE 450

iLTAM‘gSNTE SPRINGS, FL 32701 IN TH'S SPACE

8. The above named sntity submils this statemant for the purpase of changing its registered cffice or registerad agent, or offy, in the State of Floride. | am familiar with, angd accept
tha chligations of registered agent. ’

SIGNATURE jﬂ@ _
Sjghre, ol or printed name of ragstEned sgent and i if apphcanie, [NOTE Regislero® Aglnt sk alare Teduined when faitistating) DATE

FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 Moy 2o HOODOMO TR _
After May 1, 2006 Fea wiil be $550.00 Trust Fund Centribution. OO AddedtoFees 3}&’ J'I:}ﬂ‘» fﬂ&-ﬂﬂﬂ;}l - ﬂ 1 1 1 S g. ?5,
10. i OFFICERS AND DIRECTCRS 1 - i ' T :
me P v t
NAME LECCESE, JACQUELINE COS

STREETADDRESS | 650 NORTHLAKE BLVD, STE 450
CITY-ST-TF ALTAMONTE SPRINGS, FLL 32701

TITLE

NAME

STREET ADDRESS
CITY.ST-4p

TITLE
NAME

avam DO NOT WRITE

o o o " IN THIS SPACE

STAEET ADDRESS
Ly -st-2ip ﬁ

TITLE

NAME

STAEET ADDAESS
{IT¢-5T-2p

TIMLE
NAME
STALET ADDRESS
CITY.S7- 1P i

12. | hereby ceﬂi{g‘mat tha information suppiied with this filing does not qualify for the examptions contained i Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or Irusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowerad.

-~

SIGNATURE: W M o _ :
TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR ) ? Pate Daytime Phons ¥

A - - = -




