FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000043611

1. Entity Name
SANDMAD GROUP, INC.

ecretary of State

(04-28-2008 90366 046 ***150.00

Principai Place of Business

2537 BAY POINTE DRIVE
WESTON, FL 33327

Mailing Address

2537 BAY POINTE DRIVE
WESTON, FL 33327

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- " )
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
65-1108156 Not Applicable
- 7 ™
Zie Country P Country 5. Certficate of Staus Desred ~ [1 9075 Additiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

ame au\,ln
"™ Rothman, Madeleine (Grred

Street Address (P.O. Box Numper is Not Acceplable

ROTHMAN, MADELINE
2537 BAY POINTE DRIVE
WESTON, FL 33327

City

FL I Zip Code

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

the obligations of regﬂ,s,ter‘e_d agent,
. - , ‘
W} Mo dele iae Rtﬁ%man %4{23!(7‘8

ed name of regisierea agent and tile ¥ apphcable. {NOTE. Registered Ageni signature reauired whan remsiatng)

7 SIGNATURE

v, Signatume, type

9. Election Campaign Financing
Trust Fund Contribution,

3500 May Be

ILE NOWII! F"tE IS $150.00
Added to Fees

Aﬂer May 1, 2008 Fee wlll be $550.00

1IJ. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE D 7 pekete 1ITLE KChange [ Addition
NAME ROTHMAN, MADELINE NAME R otihman ) ma_dc,l ent

STREET ADDRESS | 2537 BAY POINTE DRIVE STREET ADDRESS

CITY-ST-71P WESTON, FL 33327 Cciy-ST-2P

TTLE D L] Defere TITLE O Change [ Aadition
NAME ROTHMAN, ANDREW NAME

STREET ADDRESS | 216 FIFTH STREET STREET ADDRESS

CHY-ST-2P ANA CORTES, WA 98221 CITY-ST-21P

TILE 3 pelste WILE [ change [ Adduien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O Deleie TTE [ Change [ Adition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-SF-2IP CITY-51-21P

TITLE [ Delere TITLE [ Change  [J Aqatition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§1-2IP

TITLE [ pelee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiyY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustse 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 attachgent with an address, w:m all other jike empowered

C “Tel.
SIGNATURE: ot ﬁmg_dd&nne.RO-%hman Y [23) 08 Hmi);\%?ﬁ’ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daa Dayilme Prore # '..1 ck




