2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUNMENT # P95000006347

1. Entity Name .
SANDCASTLES PROGRAM, INC.

- May 01, 2006 08:00°A!l
Secretary of State

Principal Place of Business Mailing Address

333 ARHTUR GODFREY ROAD SUITE 802

MIAMI BEACH, FL 33140 MIAME BEACH, FL 33140

333 ARHTUR GODFREY ROAD SUITE 802

DO NOT WRITE IN THIS SPACE

T

04282006 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
65-0553061 Not Applicable

5. Certificate of Status Desired | $8.75 Adgitional

5. Name and Addrass of Gurrent Registered Agent

RASCQ, EDUARDO |
2875 NE 181 STREET
SUITE 800
AVENTURA, FL 33180

Fee Hequired

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or bath, in the State c;f F_!or_ida”. _I ar_n fan';iliar wilh, a-nd' aocep_t

the obligations of registered agent.

SIGNATURE

Sigriature, tyried or printed name of ragistared agent and e il apoticable.

{HOTE. Regristered Agent signature reguined when reinsiating) TATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution,

9, Election Carmpaign Financing

55.00 May Be
Added 10 Feas

10, OFFICERS AND DIRECTORS [

TLE D

NAME NEUMAN, M G

STREET ADDRESS | 333 ARHTUR GQDFREY ROAD
CiTy-81-2F MIAMI BEACH, FL 33140

TILE T

NAME NEUMAN, CRAIG

STALET ADDRESS | 124 SLADE AVE,, SUITE 110
CiTY-51.2P BALTIMORE, MD 21208

HILE

NAME

STREET ADDRESS
Ciry-§T-21p

HTLE

NAME

STREET ADDRESS
CITY - 5T- 2P

HILE

RAME

STREET ADERESS
Crry-sr-2p

TITLE --
NAME .
STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, lhereby cerﬁfglthat the Infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioride Statutes. | further centify that the Information
this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcios |

of the corporation or the receiver of trustee empowarad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 i
changed, or on an am%?s ith all other iike empowsared. i 4 g Y Pe in Black 10 or Block 11

Laje NEVAL

indicated on

SIGNATURE:

Yh5ohe  Flo-boz-oivo

i
SIWNO TYPED OR PRINTED NAME OF ${ONING OFFICER OR DIRECTOR

Catd Daytime Phone #




