FILED
May 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT | 05-05-2008 90234 045 ***150.00

DOCUMENT # P03000066075 :
1. Entity Nama
CORNERSTONE RESOURCES, INC.
Principal Place of Business Mailing Address .
60 GARDEN ALLEY 60 GARDEN ALLEY . : q u 0 96 28 0
DOYLESTOWN, PA 18901 DOYLESTOWN, PA 18901 ' o
P S TR
Suite, Apt. #, etc. Suite, Apl. #. etc. 04282008 Chg-P CR2ED34 (12/06)
Ciry & State City & Siata 4. FE! Numbsar Appliad For
36-4533557 Not Applicable
e Country Z Country 5. Cerlificate of Status Desired || l?i';ga?:;m"a!
: g ;iame and Address of Current Ragislera_d Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Code

B. The above narned entily Submits this stalement for the purpese of changing its regisierad office or registared agant, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
‘Signature, \yped of ponted name of reg: ¢ agant and vle if bk {NOTE Ragswerad Agant sigrature reguirdd when remslaing) DATE
FILE NOW!! FEE IS $150.00 ) 9. Election Campaign Financing . $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, 0 Addedio Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONSCHANGES 7O CFFECERS AND DIRECTORS IN 14
THE P 0 Delete i Achange [ Adtition
e SONSTEIN, STEVENF e 17029 Bonefish Lane West
STREET ADDRESS | 699 SCHOOL RD STREET ADDRESS
onv-s1-2p | BLUE BELL. PA 19422 omy-s1-7p Sugarloaf Key, FL 33042
TINE D O petete mE CR Change [ Addition
1
NAME SONSTEIN, CAROLE P NAME 17029 Bonefish Lane West
STREET ADDRESS | 689 SCHOOL RD STREET ADDRESS F 3 3 4
omv-size | BLUE BELL, PA 19422 CTY-St.2p Sugarloaf Key, FL 042
TLE O Detere TME [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-71P CITY-ST-2P
e O Delete e {J Cange [ Addision
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-51-21P
T O Delete TMLE J Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-53-2F CIrY-§1-2F
L L3 Detete T Qi Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-$1- 2P

12. 1 hereby cerlity that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cenity that the information
indicated on this report o supplemental repon is true and accurats and that my signature shall have the same legal eflect as if made under path; that | am an officer or diracior
of the corparation or the receiver or trustee empowered (0 execuls this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, ot on an attachment with an.gddrass, with all other ke empowered.

SIGNATURE: T sy Jousde s IN\zelor 205345 99

sm:;ﬂlke AND TYPED OR PRINTED RARE OF SIGNING OFFICER OR DIRECTOR Daw Dayme Phone #




