‘ FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000009469 (03-06-2008 90037 009 ***1 58 25

1. Entity Name

CAMBRIDGE SAN JOSE, INC.

Principal Pi f Busi Mailing Addl 3
rincipal Piace of Business alling Address P @8‘0 3 9 3 d J
<

650 NORTHLAKE BLVD 650 NORTHLAKE BLVD
SUITE 450 SUITE 450 FGAR
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US i "
— ——==— | [
o L b ‘ _ 01232008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEt Number Applied For
T . el - 59-3243728 Not Applicable
) B , . 5. Cartificate of Status Desired [ Si';iﬁggi"“a'

6. Name and Address of Current Registered Agent

LECCESE, JACQUELINE COS Np :

650 NORTHLAKE BLVD - DO NOT WRITE
SUITE 450 - : .
ALTAMONTE SPRINGS, FL 32701 A IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE Q”"‘I“&é-f:f-— ;é*% JAGA?

S\gnavi,lvpeu intad name of registered sgent and iitle il applicable (NOTE: Registared Agant signalure requirad when rainstating} DATE
FILE NOWHI"," FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFFICERS AND DIRECTORS |
TILE P .
NAME LECCESE, JACQUELINE COS |

STREET ADDRESS | 650 NORTHLAKE BLVD, STE 450
CITY-87-2IP ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

amstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME : . -
STREET ADDRESS
ovy-81-2

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like smpowered. V‘ 7

SIGNATURE: _ ez cnelee Keceowe a‘%oﬁa’ bY5-3 7S

S%‘I’U RE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylime Phone #




