FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT ({AR)

~

"DOCUMENT # J25692 Secretary of State
1. Entity Name 03-30-2006 90030 023 ***150.00
"CORNERSTONE REAL ESTATE GROUP, INC.
Frincipal Place of Business Mailing Address -vviruygy
124 ROBIN ROAD 124 ROBIN ROAD
SUITE 1100 SUITE 1100
A ETERGRTAGE B
2. Principal Place of Business 3. Malling Adaress
27/ Lyve Crws Beve Ll [fox 52732
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Staie City & State 4, FEI Number Applied For
CASSELBERLY /¢ Lo gt s L 59-1506844 Nt Applicale
Zip Country Zip Country - i 33‘75 Additional
}}7/@, fﬁM INDLE 5275—2 -2 9FM e 5. Certificate of Status Desired | Foo ReQuirec;uona
-6-Name and Address of Current Registered Agent T "~ 77 Name and Address of New Registered Agent B
Name
gggnbggaAB%)NEES LANE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am famitiar with. and accept
the cbligations of registered agent.

SIGNATURE
'-_ Signature. typed or prinied name ol regisierad agent and litle 4 applicatle [NOTE- Regisieren Agant signature reguirad when rainstating} DATE
U FILE'NOWNIFEE IS $150.00¢ B . o
- = S T s 9. Election C F .
. After May'1, 2006 Feq will B e 555-0‘00 Cor Trust'::ndagoprilr?l:uti::nmﬁ fiigﬂohg?;‘? )
Make Check Payable u_‘;_ Florida Department-o(f\‘State :
10, ~_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP 7 Detete TINE Dcnange [T Addition
NAME ORR, VALERIE R NAME
STREET ADDRESS | 209 BROM BONES LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-5T-2IP
TITLE P [ Defete TITLE [OChange  [3 Addition
NAME ORR, RICHARD E. NAME
STREET ADDRESS (209 BROM BONES LANE STREET ADDRESS
CITY-ST- 2P LONGWOOD FL CITY-ST-2ZIP
TLE . [ pelet TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§1-2P
TITLE M velete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-S1- 2P
TTE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ petete THTLE [ Change  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-7IP

12. | heraby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni with gn agdress, with all other likg empowered.
SIGNATURE: W%\ Lo papp £oiZn . 3/23/28 HAr 93520

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytme Phone 4




