FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT 3 8
DOCUMENT # P94000009469 ecretary of State
02-23-2007 90027 009 ***158.75

1. Entity Name
CAMBRIDGE SAN JOSE, INC.

Principal Place of Business Mailing Address

650 NORTHLAKE BLVD 650 NORTHLAKE BLVD

SUITE 450 SUITE 450 B 0 D 1 8 567
ALTAMONTE SPRINGS, FL 32701 US ~ ALTAMONTE SPRINGS, FL 32701 US

A

01042007 No Chg-P CR2EQ034 (11/05)

59-3243728 Not Applicable

DO NOT WRITE IN THIS SPACE o

5. Cenificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

LECCESE, JACQUELINE COS - - el st
650 NORTHLAKE BLVD - DO NOT WRITE

SUITE 450 : ~

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

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

SIGNATURE

Signature, yped or printad name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. QFFICERS AND DIRECTCRS |
TILE P
NAME LECCESE, JACQUELINE COS

STREET ADDRESS | 650 NORTHLAKE BLVD, STE 450
CITY-37-2IP ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

"~ DO NOT WRITE

e L IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE
NAME o
STREET ADDRESS :
CITY-ST-ZP

12. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ )\ lecxn e Ene M /- 14e-01) 00 - leH5 - 5505

QWATURE AWYFED ‘OR PRINTED NAME OF $I/GNING OFFICER OR DIRECTOR Daytime Phone #




