2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07,2008 8:00 am
DOCUMENT # PO0000103765 P Secretary of State

1. Entity Name —
SANDCASTLE REALTY SOUTH, INC. 03-07-2008 30032 027 ***150.00

Principal Place of Business Mailing Address

806 N FEDERAL HWY, ' a?s N FEDERAL HWY, qyvqua4o
114 714

POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062
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8. Name and Address of Current Registered Agent 7. Name and Addreis of New Registered Agent
Name
HELLMAN, FRED B frRepn H. KHelimans
896 NORTH FEDERAL HIGHWAY Street Address {P.O. Box Number is Not Acceptable)}

714

BOCA RATON, FL 33431 36 ya Alontl [fedlravl &Y.

eyt foace LT FL ASPes

8. The above named entity submits this statement for the purpgse 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 ’_ﬁ .,/,0,3—— eld-of
Slmn. Typed or @ of reglsterad egent and tte if applicable. (NOTE: Registered Agent signatun required when reinstating) DATE
—

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P-- [ Deleta ! TILE [J Change [ Addition
NAME HELLMAN, FREDERICK H NAME
STREET ABDRESS | 2701 NORTH OCEAN BLVD STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-S1-21P
u: VP 3 betes E . (mhange O3 Addition
NAVE KALISKI, TOMAS N formas fa C1s ke UL
STREET ADDRESS | 55 MARIAN LANE STREET ADDRESS
orv-si-ze | JERICHO, NY 11753 av-size | A4S Se 4 /e
TLE OJ Detele TITE 4 i [Jchenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE O belets LE FlChange ] Addition
NAME NAME
* GTREETADDRESS | ——— ———~~ _ oo | STREETADDRESS |
CITY-§T-2P CIY-ST-2P o _—
TITLE 3 petets TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CITY-ST-2P
e O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othef like empowered.
o303/0f8 [ 55Y.35Y
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