2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000086688

1. Entity Name
CORNERSTONE HOME LOAN MORTGAGE INC.

Secretary of State

Principal Place of Business

g9§0 W. OAKLAND PARK BLVD.
1
* LAUDERHILL, FL 33319

Mailing Addrass
5950 W. OAKLAND PARK BLVD.
103

LAUDERHILL, FL 33319

AR A

01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TR T
01-0794899 Not Applicable

$8.75 adgitionat

. ifi f Statug Desirad
5. Certificata of Status Desire a Fee Raquirea

6. Name and Address of Current Registered Agant

DEROGENE, ROBERT J
12007 NW 47TH STREET
CORAL SPRINGS, FL 33076

DO NOT WRITE
IN THIS SPACE

8, The abeve named entity submils this slatement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signalure, typed o piniad nams of regrsisrac agent and litle I applicable. [NQTE. Registarad Agent signature raqured when reinstakng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOWII! FEE IS $150.00
Added to Fees

Aftar May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS i

Feb 07,2007 08:00 AM

THE P

HAME DEROGENE, ROBERT J

STREET ADDRESS | 5950 W, OAKLAND PARK BLVD.,103
CITY-ST-ZiP LLAUDERHILL, FL. 33319

TILE Vv

NAME WELLINGTON, BRIGITTE

STREET ADDRESS | 5950 W. CAKLAND PARK BLVD., 103
CITY-ST- 2P LAUDERHILL, FL 33319

TE

NAME

STREET ADDRESS
CITY-51-2P

TMLE

NAME

STREET AODRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-§7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

00000525556
02/14/07-30073

~024 150.0

23
il

T

changed, or on an attachmsnt with an

SIGNATURE:

12. | haraby cerlily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 exacute this repart as required by Chapter 607, Florida Statuas; and that my name appears in Block 10 or Block 11 if

aress, with all othgr like empowerad.

[AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,%M7

oad Daytims Phone #




