. ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000093406 Jan 31, 2008 08:00 Al
e Secretary of State
CORNERSTONE HORSE FARM INC. ry
Frincipal Plana of Busingss Mating Address
23000 SW 179TH PLACE 3915 TOLEDC ST
B T Hll”ll“” ||‘|“H” ||M ||H‘ ||m ||”| mll WH |‘|“ II”l |H|||' “ ’"’
|
2. Prnzipal Place of Busness - No P.O. Bex # 3. Matting Adcross
Suita, Apl # e, Suile. Apt. #, eic 1st MOORE CR2E034 [10/{}7}
Cuy & State City & State 4. FE) Number Applied For
20-3305879 Not Apglicatle
Zp Cauntry Zip Country 5. Certficate of Status Dasired ] ?g.ggﬁg:{;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EQPSD-?(’)ESEO STREET Sireet Address (P.Q. Box Number is Nat Acceptahle;
CORAL GABLES FL 33134
City FL 2y Cade

8. The aoove named entity submits this statement or the purpose of changing (s registered office or registered agent, or notn, in the Siate of Flenda, | am famitiar with, and accept
the chligations of registerad agenl.

SIGNATURE

Sgnalune, yped oF zrered pan o rog fered caertael s furpleann (NGTE REQIS195 AZONd 9 Ul e s Il gh DATF

i~ FILE-NOW 1! FEE!1S:$150.00 3
Aﬂer ‘May. 1 2008 Fee Wilt Be 5550.00
M Make Check Payable to Flurida Department of State s

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon, [ Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 5 Deete TILE [ Change ] Acdution
NAE LANDA, SAL NAME HB0000E0504 1

STREET ADDAESS |3915 TOLEDO STREET STAEF? ADORESS 0207 085800532016 150,00

CITY-5T- 219 CORAL GABLES FL 33134 orry-§1-2ip

TITLE D [ peiete TITLE OJchange [ Additon
NAME LANDA, LOURDES HAME

STREETADDRESS | 3915 TOLEDQ STREET STREFT ADDRESS

CITY-57-219 CORAL GABLES FL 33134 CiTy-§T-2IP

12 1 Desele mie [ Chiange [T Addihon
NAME HAHE L

STREL F AUDRESS |~ - R - - STREET ADORESS |

CITY-S1- 2P CITY-ST-7IP

e [ Detete TIILE * [Ocrange (] Addibon
NAME NAME

STREET ADDRLSS STAEET ADDAESS

GITY-S1- 2 CINY-51-21P

TITLE [ pe.cte TTELE O3 Change  [J Addition
HAME HARL

STREE] ADDRLES STREET ADDRESS

LITY« 51+ 2IP GITY- 51 2I»

TIEE {3 Degle TME ) crange ] Adelition
NAME HEME

STRELT ADDRESS SIREET ADDRLSS

GTY-ST-2 Y -1 2P

12, ! hareby certify that the information supplisd with trus fing does net gualify for he exempnons contanad in Sgchon 118, Flerida Statutes. | furtner certify that the informaton
indicated on this report or supplemental repor is tri:e and accurale and that my signature shall have the same legal effact as \f made under cath. thal | am an oticer of director
ot the corporanon or the receiver or trustee empowared 1o execule this report as required by Chapter 807, Ficrida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an coment wilh an address, with 2l other like empowereq. .

SIGNATUR Sl LANDA— /2% /o8 205991 -913¢/

N
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ L‘%\ Navlis Fhose &




