2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K49866 - Mar 26, 2007 08:00 AM
1. Enity Name ¢ Secretary of State
CORNERSTONE FAMILY HOLDINGS, INC.
Principal Place of Buginoss Mailing Adarass
6561 NW 215T AVE PO BOX 39762
FT. LAUD FL 33308 FT. LAUD FL 33339
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suito, Apl #, olc. 1st MOORE CR2E034 {10/08)

City & Slale City & Stato 4. FEI Number N Applied For

65-0087101 Not Applicable
Zip Country Z Country 5. Cortificate of Slalus Desired a $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIBERTO, JOHN

6561 NE 218T AVE. Streel Address (P.O. Box Number 1s Nol Accoplable)

FT. LAUD FL 33308

City FL | Zip Codo

8. The above namad enity submits tus slatement for the purpose ol changing its ragistered office or regisiered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, yoad or printed name of ragristerad agent and il i BpPICAbIE {NOTE: Regsiered Aganl signature requirad when rensialing) DATE
FILE NOW!I! FEE I§ $150.00 . 8, Eloction Campaign Financing $5,00 May Be
Aﬂal" Mav 1, 2(”7 Fe Wlll Ba 3550.00 TfUS[ Fund Conlribulion. D Added to FESS

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
Time c [ Deteie e [ Change [ Adddion
NAME LIBERTO, JOHN HAME LOAO00G P52 S
STRCET anDicss | 6561 NE 21ST AVE STREET ADDRESS 04/ 0340730044024 150,00
civ-si-ap | FT LAUD FL LAY -SI- 4P
HILe 3 Delele 1IEE [ Change [ Addition
NAME : NAME
SIRIET ADDRESS SIREEY ADDRESS
CITY-ST-20¢ Iy -81-21p
TE 3 pelete TLE [T change [ Addilion
HAML NAME
STREET ADDRESS STREET ADDRESS
CITYsS1- 21 - Civ-3E-2p
TIE [ Detete WLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-SI-4p
TIILE L] Delete 1003 [ cnange ] Aadilion
NAMT, NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-31-2IP
HILE ] pelete TME [Jchange [ Addtlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P

12. { hereby cerlify that tho information supplied wath this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recoivar or trustee empowared Lo execule this report as required by Chapter 607, Florida Stalulos, and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with ap, address, wilh all other iike empowared.

-

SIGNATURE: devﬂ 1 Dohn Ligeeo '3-15;-0'7 asY- 205 249

/" IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phane 4




