FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000133449 03-10-2008 90053 037 ***150.00
1. Entity Name
THE CORNERSTONE REAL ESTATE INVESTMENT
TRUST, INC.
Principal Place of Business Mailing Address s
10250 SW 56TH ST. 10250 SW 56TH ST.
C-102 , ¢-102 - -
MIAMI, F£ 33165 MIAMI, FL 33165
T PO T AR SAR REACRNL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & Stata Cily & Stale 4. FEI Number Applied For
65-1233287 Not Applicable
Zo Country Zp Country 5. Cerilicata of Staws Desied [ Eeae;i Addilional
6. Name and Address of Current Regi od Agent 7. Name and Address of New Registered Agent
o Name
OGLESIAS, MARCIA E -
10250 SW 56TH ST. Street Address (P.0Q. Box Number is Not Acceplable}

C-102
MIAMI, FL 33185

City FL I Zip Code

8. The above named enlity subemils ihis statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahue, lyped of prinad name of /egistered agant and site il apphcabie {NOTE: Regisiered Agenl signaiie raquirad whan renstating} DATE
FILE NO.WHI FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Cantribution. [} Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PD 7 Delete TIE "] Change  _} Addition
NAME IGLESIAS, MARCIA E NAME
STREET ADDRESS | 10250 SW 56TH ST. STREET ADDRESS
CITY-S3-21P MIAMI, FL 33165 Cliy-SI-2Ip
TITLE sSD 3 Delete TLE “)Change 1 Addition
RAME SANTAMARIA, CARMEN NAME
STREET ADDRESS | 10250 SW 56TH ST. STREET ADDRESS
CITY-57-2IF MIAMI, FL 33165 CITY-ST-2IP
THLE T Delete TlILE _lChange ] Addilion
NAME o _ MAME . : —
SIRLEY ADORESS STREET ADDRESS
CIry-51-21P CIFY-S1-2P
TITLE 1 Delete TIILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CUTY-5T-21P CIrY-ST-2P
SILE T pelete TILE “JChange ) Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIrY-§1-21P CITY-Si-2P .
HLE T Delee TMmE “JChange  _J Addition
NAME NAME
STREEY ADDRESS . STREE] ADDRESS
CHY-ST-2IP CIFY-ST- 2P

12. | hersby cartify that the information supplied with ihis lilin‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on (his report ar supplergenial report is trua and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or Ihe receiver gfdrustee empowsred lo execute this raport as required by Chapter 807, Florida Stalptes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment wj addrass, with all other like empowered.

SIGNATURE: Manein & 29 Gypras {&3%8 3o 2731

Wn TYRED OR PRINTED NAME OF BIGNING OFFICER OR NBS# TOR Dais Daytime Phone #




