2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N94000000585

1. Enlity Name

CORNERSTONE CONSULTING MINISTRIES, INC.

Secretary of State

03-19-2007 90084 041 ****g1.25

Principal Place of Business
106217 N. KENDALL DRIVE
STE 113

MIAMI, FL 33176 US

Mailing Address

10621 N. KENDALL DRIVE
STE113

MIAMI, FL 33176 US

- 40038588

2. Principal Place of Business - No P.O. Box #

3. Mailing Adgress

LT

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03092007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
65-0471389 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Acdltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

MILLER, WILLIAM J
8035 S.W. 107TH AVE.
SUITE 112

MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of regrsterad sgant and tite i applicable. (NOTE: Registered Agant signalure requirec when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [J Change ] Addition
NAME CASTRO, DAVID NAME
STREET ADDRESS | P.O. BOX 160 STREET ADDRESS
CITY-ST-2IP FORT WHITE, FL 33142 CITY-S1-2IP
TITLE D O 0elete TITLE [ Change [ Addition
NAME HOQPER, LARRY K NAME
STREET ADDRESS [ 1207 SOUTH WASHINGTON AVENUE STREET ADDRESS
CITY-S1-2IP MARSHALL, TX 75670 CITy-S1-2IP
TMLE DV 7 Delete TITLE [ Change [ Addition
NAME MILLER, SHERRILYN HAME
STREET ADDRESS | 11839 SW 179 TERRACE STREET ADDAESS
CITY-81-2IP MIAMI, FL 33183 CITY-ST-2IP
HITLE D 3 delele TITLE [ Change ) Addition
NAME CORTES, CARLOS NAME
STREET ADDRESS | 129 PENNY DRIVE STREET ADDRESS
CITY-87-2IP MURPHY, NC 28908 CITY-57-71P
THLE DP O pelete TITLE (O change [ Addition
NAME MILLER, WILLIAM J NAME
STREET ADDRESS | 11839 SW 79 TERRACE STREET ADDRESS
CITY-81-2IF MIAMI, FL 33183 CiTy-ST-2IP
TITLE [] Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CI3Y.ST-2P CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental repoit is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officar or director

of the corparation or the receiver

trustee empawered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
55 with all other like empowered.

L0313 07 _fa5) 33)- 8480

changed. or on an al.tayznl wi
SIGNATURE: ?

Dala " Daylime Phona #

SIGN.MPRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR
*




