FILED

2006 FOR PROFIT CORPORATION-- * Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000086146 R 04-26-2006 90187 021 ***150.00
1, Entity Name
CORNERSTONE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address . Q““b Lyv~
2300 GLADES ROAD 2300 GLADES ROAD St
TOWER SUITE 200 TOWER SUITE 200 . o .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 )
s T v AR R AT
| 7491 N Federal Hwy 7491 N Federal Hwy
SL:ITG. Apt. #, aic. Su.ne. Apt. #, etc. 03282006 Chg-P CR2ED34 (11/05)
Suite C5 Suite C5
City & State City & State 4. FEI Numbear Applied For
Roca Raton. FL Boca Raton, FL 65-1040096 Not Applicable
Zip T Country Zip Country " ! 8.75 Additional
33487 33487 §. Certificate of Status Desired | Eee Requ':recll fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FREDRICKSON, DAVID
375 SEQUOIA LANE Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL | Zip Code

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 registerad agent.

SIGNATURE
Sigratues, typed o (rintad rame of registered agent and Litkd it Apphcank. {NOTE: Ragitiersd Agord SigosiLee rbquintd when revssiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
(e 0 O Delete e O Change [ Adeition
NAME FREDRICKSON, DAVID NAME
STREET ADDRESS | 375 SEQUOIA LANE STREET ADDRESS
CIFY-ST-2IP BOCA RATON, FL 33487 CITY-ST-219
TITLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP QITY-ST-2IP
TMLE (7 Delets e [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S8t-2F Cimy-51-2P
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S31-2IP CITY-ST-2iP
Tne T Delete THRLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CIy-S1-2P
TIMLE [ Delete TLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-219 CIVY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the sama legal elffect as if made under cath; that | am an cfficer or director
of the corporation or the racaiver or trustea empowered (o exacuta this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: / 25 - Zo & —/z;gd Sor- 368538

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




