FILED
2005 FORCRORITSOUARATION  May 02, 2005 8:00 am

DOCUMENT # P03000082429 Secretary of State
1. Eniity Name 07 ¢ ok
KORNERSTONE CORP 05-02-2005 90455 006 150.00
Principal Place of Business Mailing Address
7676 NW 186 STREET # 109 7676 NW 186 STREET # 109
MIAMI, FL 33015 MIAMI, FL 33015
s T S AN A A A

Suite, Apt. #, etc. Suite, Apl. #, elc. 04202005 ChgP CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

54-2118900 Not Applicable
p Country Zp Country 5. Certiticale of Status Desired [ ?eseZesq l‘ﬁdre‘ﬁtio"m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABOGAL, EDUARD b S4B, ELVIL)
19780 CYPRESS CT. Sireet Address {P.0O. Box Number is Not Acceplable}

MIAMI, FL 33015

02/ N/ IS CT
Oy Sy BISE FL 7‘_'%53”}(/

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

Yo Ve

agert & e § Apphcarse. (NOTE: Regraterod Apant signahas regquirad whon renstang)
FILE NOW! FEE IS $150.00 9. Election Campaign Financing ,_] $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE FD T oetee TmE .P _l} PR Crange 1] Audiion
N SABOGAL, EDUARD NAME SHRo6sL EPVARD
STREET ADDRESS | 19780 CYPRESS CT STREET ADDRESS 27/~ g o
M £
GT-S-2P | MIAMI, FL 33015 oTY-57-2P v Rr5E, FL 33T/
TLE i Detete TME [iChange i} Addition
NAME NAME
i STREET ADDRESS STREET ADDAESS
i CAY-ST-7P Ty ST 7P
TILE ] Delete TME [ Change 7] Addition
NAME NAME
STREFT ADORESS STREET ADDAESS
CITY-S7-21P CIyY-ST-7P
1ITLE 1 Delete TILE {7iChange ] Aadition
NAME NAME
STRECT ADDAESS STREET ADDRESS
i omy-s-ze CTY-§1-2P
i 1 Delete TImLE {73 change ] Aadition
NAME NAME
STREET ADORESS STREET ADURESS
LTy -57-2P cny-§7-2P
TE 1 Delete TLE {TiChange 7] Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-29 CiTy-§1-2p

12. | hereby certify that the information supptiec with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggress, with all othgr like empowered. / i
Date

SIGNATURE: ,
Tatytrme Phone ¥




