2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000029765 Feb 05,2007 08:00 AM!
1, Enify Name Secretary of State
THE CORNERSTONE GROUP OF SOUTH FLORIDA, INC.
Principal Ptace of Business Mailing Address
5001 N. DIXIE HWY 5001 N. DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
" - MARHRTRRI TR
2. Principal Place of Business - No P.O. Box # 3. Maihng Address
Suile, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/05)
City & State City & Slale 4. FE| Number Applied For
65-0584372 Not Applicabie |
Zn Couniry e Counuy 5. Cerlificate of Status Desired O ?g;;’esql‘:?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name
SCHATZ, RANDEE S
220 SUNRISE AVENUE Slreot Address (P.Q Box Number is Nol Acceplable)
SUITE 209
PALM BEACH FL 33480
City FL I Zip Code

8. The above named onlity submils this statomont for the purpose of changing ils registered ofiico or registerod agont, or both, in tha State of Florida. | am lamiliar wilh, and accept
the obligaltions of registered agent.

SIGNATURE
Signaiure, lypua or printed name ol regisierad agant and litlke v appicable {NOTE- Fagitered Agent signature reaured when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Conribulion.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delere TiE [ change  [7] Addition
NAME CRAIG T. DUCKWORTH NAME ) e
STRCET ADDRESS | 4345 SUGAR PINE DR. SIREET ADDRESS HODR00BE22375
arv-stap | BOCA RATON FL G- ST 1P o 02213/07-30023-013 150,00
s sT 1 Delete i3 [ Change [ Addilion
NAME TROYAN, JOHN NAME
STRECT ADDRESS | 1019 WL ROYAL PALM RD STREET ADDRESS
CY-81-7IP BOCA RATON FL. 33486 CITY-SI- 2P
TLE 2 Delete TILE ] change ] Additon
NAME : NAME
SIRLET AODRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-71p
TILE [ Delete TILE [ Change [ Addilion
NAMT NAME
STREET ADDAESS SIREET ADDRESS
Y- SI- 2P CINY-S1-2IP
THiE O oelere e [ change [ Addilion
NAME NAME
SINET ADDRESS . SIREET ADDRESS
Y -ST-21P CITY-ST-21P
MIE [ pelete ME [Jchange  [] Addition
NAMF NAME
SIBEET ADDRESS SIREET ADDRESS
CilY-S1-41p CiTY-S1-1IP

12. | hareby cortify that the informalion supplied with this filing does nol qualify for tha oxemplions conlained in Soction 112, Florida Statutes. | further certify that the information
indicaled on his report or supplemental report is true and accurate and that my signature shall have the same logat eflect as if made under oath: that | am an officer or director
of tho corporation or the raceivor or rustee ompowered 1o oxeculo (his reporl as required by Chaptar 607, Florida Slalutes; and that my name appoears in Block 10 or Block 11

if changed, or on an altachmeni with an e
JZ% BENARN . 4

SIGNATUR ] 7 [ty




