FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000133449 Secretary of State
1. Zﬁtify Name LR e e s
THE CORNERSTONE REAL ESTATE INVESTMENT 02-22-2007 90003 043 130.00
TRUST, INC.
Principal Place of Business Mailing Address
10250 SW 56TH ST. 10250 SW 56TH ST. . Juuw==~
€-102 C-102 R ‘
MIAMI, FE 33165 MIAMI, FL 33165 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’lmm m “l I |[m "m mll ““I |]II| “m "Il] |MI "I'III |l ’I“

Suite, Apt. 4. eic. Suite, Apt. ¥, etc. 02112007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1233287 Nat Applicable
Zip Codntry Zp Couniry 5, Certificale of Status Desired  [] E:;Z?q l‘;‘:ﬁ"”“'
8. Name and Address of Current Registorad Agent 7. Name and Address of Naw Registered Agent
Name
OGLESIAS, MARCIA E
10250 SW56TH ST. Street Address {P.O. Box Number is Not Acceptable)
c102
MIAMI, FL 33165
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Gl

SIGNATURE
Signature, yped oF rreed name of regestened egent and tbe § appicable. {NOTE: Regratored Agend mpnature requaned when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2007 Fae will be $350.00 Ttust Fund Contribution. O Added to Feas
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TILE [change [ Addition
NAME IGLESIAS, MARCIA E NAME
STREET ADDRESS | 10250 SW56TH ST. STREET ADDRESS
CiTY-ST-71P MIAMI, FL 33165 GITY-S1- 2P
TILE SD [ Delete TITLE [QcChange [ Addition
NAME SANTAMARIA, CARMEN NAME
STREET ADDRESS | 10250 SW 56TH ST. STREET ADDRESS
CITY-57-ZP MIAMI, FL 33165 CITY-ST-2P
TIMLE [ petete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITyY-ST-29 GTY-ST-2P
TME 1 Delete TLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDHRESS
CIFY-ST-2P CITY-§T-2P
TME [T petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE {1 Delete TILE [Z] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supple: tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver Of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 #f
changed, or on an attachment n agdress, with all other tike empowered.

SIGNATURE: MARes £ .03/ al 2 //a / 07 ( Bua"/ S7BNITT
Wmmmﬁmmwmmm 7 " Date Derybrme Phone #

——



