" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P03000086688

1. Entity Name

CORNERSTONE HOME LOAN MORTGAGE INC.

Secretary of State

Principal Place of Busingss

5950 W. OAKLAND PARK BLVD.
103
LAUDERHILL, FL 33318

Mailing Address )
5350 W. OAKLAND PARK BLVD.
03

1
LAUDERHILL, FL 33319
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6. Name and Address of Current Registerec Agent

DEROGENE, ROBERT J
12007 NW 47TH STREET
CORAL SPRINGS, FL 33076 o
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or boih, in the State of Florida. |

the oblgations of registered ager

. SIGNATURE ..

am familiar with, and accept

Signature, typed or prntec nama of registerad agent ana ulis If applicable.

{NOTE. Registerea Ageant signaiure requirad when rainsiating)

DATE

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contbution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

P

DEROGENE, ROBERT J

5950 W. QAKLAND PARK BLVD., 103
LAUDERHILL, FL 33319

TIILE

NAME

STRAEET ADDRESS
CITY-ST-21P

v .
WELLINGTON, BRIGITTE

5850 W. QAKLAND PARK BLVD., 103
LAUDERHILL, FL 33319

TITLE

NAME

STREET ADDRESS
CITY-81-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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STREET ADDAFSS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2iP
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CITY-81-7°
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12. ) hersby certify thal the informalion supplied with this lilin‘? does not qualify tor the exemptiol
indicated on this report or supplementai report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this repon as required by
changed, or on an attachment aith an address, with all other like empowered.

SIGNATURE:
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Darocarit

ns contained in Chapter 119, Florida Statutes. | further certify that the information
all hava the same legal effect as if made under oath; that | am an oflicer or director
Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11l

By sy Agy-232.-11&)

URE AND TYPED CR PRINTED NAME OF SISNING OFFICER OR DIREETOR

Date Daytime Phona #




