2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 570284

Feb 13, 2008 08:00 AN
Secretary of State

1. Entity Name

SAND AND SEA CORPORATION

Principal Place of Business Mailing Address
93 MARTIN RD, 93 MARTIN RD.

LIVINGTON, NJ 07039

LIVINGTON, N} 07039

DO NOT WRITE IN THIS SPACE

AR SR R

01292008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-1821868 Nat Applicable

8, Certificale of Siatus Desired [ $8.75 Aqditional

Fee Required

8. Name and Address of Current Registered Agent

REBOLINI, JOSEPH
9845 CLUSIA TREE DR
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prvied neene of rgistansd agent and 1itie f applicabies.

(NOTE: Regmtored Agont sgnaiuns requred when renstatng)

]

FILE NOW!!! FEE IS $150.00 )
After May 1, 2008 Feo will be $3550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l

e D

NAME CACOSSA, VALERIE
STREET ADDRESS | 93 MARTIN ROAD
CIvY-ST-2P LIVINGSTON, NJ 07039

e

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
Cmy.sT.2p

DO NOT WRITE o |

TME

HAME

STREET ADDAESS
CITY-ST-2P

IN THIS SPACE |

TLE

HAME
STREETADDRESS
Civy-gt-ap

TME
NAVE
STREET ADDRESS o i
CTY-ST-2P o e .

12. 1 hereby cerlify that the information supplied with this fting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; thar | am an officer or director
of the corparation or the rejjvef of trusiee empowered Lo exgoute this reporl as required by Ch£7r 807, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, of on an atiach ! withyan address, with all otheT fhe empowered.
= D
ilp.e Crlosf o7 /0%
Daw [ —

SIGNATURE:

SMNATURE AND TYPED OR PRINTERY NAME OF BIGNENG OFFICER OR DIRECTOR v

Vs B I

\e/
G =)

770~



