FILED

{ .
2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Néa 03;9 200?, g;{g?eam

ecretary o

Psn)ﬁs;ngnhellENT # N03000002234 05-03-2005 90169 038 ****6] 25

POINCIANA AT ROCK CREEK, INC.

Princlpal Place of Business Mailing Addrass

C/0 MIAMI MANAGEMENT INC. C/0 MIAMI MANAGEMENT INC.

1143 SAWGRASS CORP PARKWAY 1143 SAWGRASS CORP PARKWAY

SUNRISE, FL 33323 SUNRISE, FL 33323 : 1 , I

2. Principat Piace of Business 3. Mailing Address Immnluﬂln“mnmﬂmmﬂummnw

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2ECS7 (10/03)
City & Stats City & State 4, FEY Number Applied For
01-1682399 Not Applicable
ap Country ap Country 8. Cenlficate of Status Desired [ fgg?qmm‘”
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agont

Name
DIAZ, RADAMES ’
1143 SAWGRASS CORP PARKWAY Street Address (P.O. Box Number is Not Acceptibie)
SUNRISE, FL 33323

City FL | Zip Code

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

SIGNATURE
sbm-quum“uwmmmdw. (NOTE: Repistenod Agent sionahine racuind when reistating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payabis to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O vesete e O Change [ Addition
RAME BRIONES, LUIS NAME
STREETADORESS | 3971 SW 8 ST STE 205 STREET ADDRESS
CiFY-$T.29 CORAL GABLES, FL 33134 CITY-ST-2P
TME DST [ Detets mE [ change [ Adiion
RAME GONZALEZ, NITZA NAME
STREET ADDRESS | 3971 SW 8 ST STE 205 STREET ADDRESS
CITY-ST-IP CORAL GABLES, FL 33134 CITY-ST-29
e vD [ Defeta TME Ochenge [ Addition
NAME LARRIEU, CARLOS NAME
STREET ADDRESS | 3971 SW 8 ST, STE 205 STREET ADDRESS
ChY-S1-2p MIAMI, FL 33134 CITY-51-2¢
TME [ beleta TME O Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-51-29 caY-5T-7F
THLE O Detete T [JChange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CTY-$1-2P
TME £ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZP

12. | hareby certify that the information supptied with this ﬁ[mg doaes not quallly for the exemption stated in Section 119.0;%3)(0. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn address, with all gther like empowared.,

SIGNATURE: ' ~ Lu(s BRAonNES ‘/!25;!05 35 -85

BIGNATURE AND TYPED OF PRINTED NAME OF SXSNING OFFICER DR DIRECTOR Dayame Phone #




