2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # S21712 Secretary of State
1. Entity Name
CAMBRIDGE ASSET MANAGEMENT, INC. 05-01-2008 90200 021 ***150.00
Principal Place of Business Mailing Address
3850 HOLLYWOOD BLYVD 3850 HOLLYWQOD BLVD
SUITE 400 SUITE 400
HOLLYWOOD, FL 33021-6746 HOLLYWOOD, FL 33021-6746
PR S AP R AR ERAAD RN
Suite, Apl. #, elc. . Suite, Apl. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Number Applied For
65-0233578 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘;?ql':?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD ROBERT M. ‘7576[“"1 D, Corn 7/"/6/
3850 HOLLYWOQOD BLVD 400 Street Address (PO’ Box Number is Not Acceptdtle)
SUITE 485 SOUTH

HOLLYWOOD, FL 33021 395D )(lo%waat/ Alud  #so0

" Kollywood FL | 5352

8. The above named entity submits this statement for the purpose of changing its registered office or reg\sta(ed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or prinied namae of registered agent and ude it applicable. (HOTE: Registered Agort signatuse reauired when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campargn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O pelets TILE [Jchange [ Addition
NAME [ CORNFELD, JEFFREY D. NAME
STREET ADDRESS | 3850 HOLLYWOQD BLVD. STREET ADDRESS
ciry-si-zip ~ [ HOLLYWOOD, FL 33021 CITY-ST-2P
TITLE Y ¥ Delete TLE [ change [ Addition
NAME DUFEK, JOHN A NAME
STREET ADDRESS | 3850 HOLLYWOQOD BLVD #400 STREFT ADDRESS
CrTY-ST-21P HOLLYWOOQD, FL 33021 CiTY-51-2P
TITLE vP [ pelete TTLE [JChange [T Addition
NAME HUROWITZ, SUSANNE HAME
STREET ADDRESS | 3850 HOLLYWOOQOD BLVD STREET ADDRESS
CiTY-ST-2IP HOLLYWOQOQD, FL 330216746 CITY-57-21P
THLE [ Delete TITLE 1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZP CITY-ST- 2P
TILE O pelete TITLE [[1Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 petete TITLE [1Change  [J Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-§T-2ip A sz / CITY-3F- 2P

12. | hereby certify thal the informatigtf sfipplied with thls AT Ay/gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ay iffle and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
o empowered.

.“ > 2 7 A OT €Y AbaT ﬁ'e ?/2;}/0? ( 7 (,r\ 789 00

‘_r’lNlJﬁYPED OR PRIN}?D NAME Of SIGNING OFFICER OR DIRECTOR "Date ufrng Prorg ¥




