2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # 635034

1. Entity Name

CORNERSTONE REALTY INC.

Principal Place of Business

8233-18 GATOR LANE
WEST PALM BEACH FL 33411

' 8233-18 GATOR LANE

Mailing Adadress

WEST PALM BEACH FL 33411

ENTERED MAR 2 1208

FILED
Mar 26, 2007 08:00 AM
Secretary of State

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/08)
City & Slate Cily & State 4. FEI Number ~|__TApplied For |
59-1752403 "[Nol Applicable
P ountry 4o Country 5. Cortilicate of Status Dasired 2 $8'75 ﬁ_\ddmonal
Fea Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regilstared Agent
Name R

SCHMIDT, FREDERIC J

8233 18 GATOR LANE . Slrost Addrass (P.O. Box Number is Not Accoplable)

W. PALM BEACH FL 33411

City

FL l Zio Code

8. Tho above named enlily submits this stalament for the putpose ol changing ils registered oflice o registorad agent, or both, in the State of Florida. | am famikiar wilh, and accept
tho obligations of registored agenl.

SIGNATURE

Sgnature, yped o proled nome of mgistared agen) g Llle i Bpphosble. [NOTE: Registered Agant 5i0nsiume 1equired when renstating) DATE

FILE NOW!I! FEE IS $150.00
Attor May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trusl Fund Coninbution. ]

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i PST {71 petets I Clchange [ Aduition
NI SCHMIDT, FREDERICK J NAME

STuE Appruss | 8233 18 GATOR LANE SIREE] ADDIY §$

ciiy-si-ap | W. PALM BEACH FL ciy-st-zip

[ [ pelete SILE [J Change [ Addilion
NAM g g LOORGE TR0

STRETADDRESS SIREET ADDRESS G402 /0730005024 150,00
CITY-$1-Zif* CiTY-$i- 47

e £3 Delete m [l change T3 Addinon
NAME NAME.

STIEE T ARDRS S5 STHET ADDRI 55

cliy-st-ap GIIY-S]- 7P

i ) polete nie [ change [ Addition
NAME NAMF

ST0FET ADDIN 58 STREET ADDRESS

CITY-S1-2p CAY-SI- 2P

i T Delety e Comange [ Aduilion
NAML NAME

STR LT ADDRI 58 SIRILT ADDRESS

GipY-51-20 LAY -SI-237

I [ Delete TIE [ change [ Addilion
NAME NAML,

STRET ADDRESS SIHELT ADDRLSS

CITY-$1-2p CTY-51-71P

12, | hereby cerlily that tho infarmaton suppliod with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on 1hs rapart or supplomental report is rue and accuralo and that my signature shall have the same lagal offoc! as if made undor oath: that i am an officer or director
ol tho corporalicn or the raceiver or truslea empowered 1o execute this report as required by Chapler 607, Fiorida Slalutes; and that my name appears m@? 10 or Block 11

?/2-3/9? 793-99/p

il changed, or on an attachmont-%ith g

SIGNATURE: el dc

ddress, with all oth

like empowered.

SIGNATURE AND TYPED OR PRIN ED NAME OF SIGNING OFFICER OF DIRECTOR

Care Daybne Phang 4




