GU8 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 08:00 AM | |

DOCUMENT # P00000086146

1. Entity Name

CORNERSTONE FINANCIAL SERVICES, INC.
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Principal Place of Businass
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COCONUT CREEK, FL 33073,.;0 - .,

* 4851 WHILLSBORO BLVD
12
COCONUT CREEK, FL 33073
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3% 01102008 No Chg-P CR2ED34 (11/05)

4. FEI Number Appliad For
65-1040096 Not Applicable

5375 Additional
Fee Requlred

5. Certficate of Status Desired 0

6. N:rne and Addrns of Currant Ragilterod Agem

FREDRICKSON, DAVID
375 SEQUOIA LANE
BOCA RATON, FL 33487
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8. The above named antity submils this slatement for the purposa of changing its registered office or reglstered agent, ar bolh in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .
Signalure, typed or prinled neme of agent and ylle if (NOTE: Regeatared Apent mgnature requiad whan reinsiabng) DATE
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FILE NOWIIl FEE IS $150.00 . 9. Electon Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. 0 Addedto Fees
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STREET ADDRESS | 3834 NW 63 TERRACE
CIry-51-zp CORAL SPRINGS, FL 33067
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NAME FREDRICKSON, DAVID R I}
STREETADDRESS | 574017 ARBOR CLUB WAY
CITY-ST-ZiP BOCA RATON, FL 33433
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12. | hereby cerlify that the information supplied with this filing does not.qualify for the exempuons cnntamed in Chapter 119, Florida Stalutes. | further certify thal 1he infarmation

incicated on 1his report or supplermental report is rus and aceurals and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or diractor
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