FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S38982 02-28-2006 90009 016 ***150.00
1. Entity Name
CAMBRIDGE CAPITAL CORPORATION
Principal Place of Business Mailing Address
1865 BRICKELL AVE 1865 BRICKELL AVE 20011485
TOWNHOUSE 2 TOWNHOUSE 2
MIAMI, FL 33129 US MIAMI, FL 33129 US
T e AR R ERRRR AR
Suite, Apt. #, etc. Suile, Apl. #, ete. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbet Applied For
65-0259805 Not Applicable
e Country i, _Z;D _ Couniry §. Centificate of Status Desited __ [ . gg'gil‘:f:;‘m"a‘
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CAVA, RICHARD
1865 BRICKELL AVE Street Addrass (P.Q. Box Number is Not Acceptable)

TH-2
MIAMI, FL 33129

City FL ] Zip Code

8. The anove named entity submits this sialement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. } am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

S.gnature, typed or priniad name of 1egisteTed 3gent and | 78 1t apErCabe {NOTE: Regrstared Sgent signalura requiad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE [ Change [ Aduition
NAME CAVA, RICHARD HAME
SIREET ADDAESS | 1865 BRICKELL AVE, TH-2 STREET ADDRESS
oiny-s1-7¢ MIAMI, FL 33129 CIFY-ST-289
TITLE O velete TILE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIsY- ST-ZIP
IMLE O Detete TITLE -] Change [ Addition
NAME NAME
SIALET ADORESS SIREET ADDRESS
CilY-$1- 2P LATY-ST-20P
TILE O getets TILE [ Change 3 Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-§1- 2P CITY-57-2IP
TILE O peleta TILE [ Change [ Aduition
MAME RAME
STALET ADDRESS STREET 4DORESS
CiY-$1-0p Cily-57-21P ) .
HILE 3 pelete e [ Change  [J Aduition
HAME NAME
SIRELT &PDRESS ' STREET ADDRESS
CIY-51-0iP CITY-S1-2P

12. I nerepy certify that the information suvohied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicaled on this report or supplemental report is true and accurate and that my signatuze shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 grecule this report as required by Chapter 607, Florida Spatutes: and that my name appears in Blogk 10 or Block 11 if
changed. ofr on an attachment with an address. with all gifier ike empowered.

SIGNATURE: _—77 «

N EIGyURE'AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

()7,/4/, G o5 P V77T

Dater Davtima Pryang &

7



