FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

_10_ F ok e ok
DOCUMENT # N03000002234 04-19-2006 90108 040 61.25
1. Entity Name
POINCIANA " ROCK CREEK, INC.
Principal Place of [ iness Mailing Address
C/0 MIAMI MANA  MENT INC. /0 MIAMI MANAGEMENT INC. 5 00 1 3 7 B 1
1143 SAWGRASE -,ORP PARKWAY 1143 SAWGRASS CORP PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
SR S VR AOERAT AR VARG
Suite, Apl. #, elc. Suite, Apt. 4, atc. 03222006 Chg-NP CR2E037 (11/05)
City & Stats City & State 4. FEI Number Applied For
01-1682399 Not Applicable
Zp Country Zp Country 5. Certificale of Status Dasirad ] geae';g::;:f;“mal
6. NMame and Address of Cusrent Ragistered Agent 7. Name and Address of New Registered Agent

N
?:%'SF;AWDSMAESSS CORP PARKWAY — Sakalar & Eichner, P.A.
SUNRISE, FL 33323 | Westside Corporate Center
| 150 South Pine Island Road, Suite 540
¢ Plantation, FI 33324 e

8. The abave named enlily submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE Mm" & 5 QN&LI p‘ h gg l‘(m

Signature, typed of printec name of ragistersd agant and lille if applicable. (NOTE: Regislered Agent signalura required whan reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Od Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD w\ugle[e TME O Chenge [ Addition
NAME BRIONES, LUIS NAME
STREET ADDRESS | 3971 SW B ST STE 205 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P .
it DST ‘gwele L Ol Ghange [ Addition
NAME GONZALEZ, NITZA HAME
STAEET ADDRESS | 3971 SW 8 ST STE 205 SIREET ADDRESS
CIFY-ST-ZIP CORAL GABLES, FL 33134 CITY-SI1-21P
TILE vD Q\gemg TMLE O change  [F Addition
NAME LARRIEU, CARLOS / NAME
STREET ADDRESS | 3971 SW 8 8T., STE 205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-7IP
TITEE [ Delete TITLE ":“»/ D BXChange [ Addition
RAME NAME e Kle vmar
STREET ADORESS STREET ADOIRESS 5 o c
.51- 1. Y 3 CAC, ccle.
CIrY-S1-21P CITY-§1- 2P ?E: obpq'e o t\\.: L1 S5 S AS’-&L
TILE O cetete TILE P g / Dice- ) mnange [ Addition
NAME NAME Doamea Forlez by
STREET ADDRESS STREET ADDRESS 7_ Qq} 'TPO\ nCwC S C\ rC‘C"_
CITY-§T-21IP CITY-§T-7IP Ceamer C ‘\‘\A L2024
e 1 Delete THLE Secr /D ‘;‘, ] N W change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS '\;’:\b\o?&rqd\q_,
5T 51 [aYRE-N Y v
CITY-ST-2P arsiar | SDW Fenaciens G o

12. | hereby certify that the information supplied with thig fling does not qualify for the exemptions contained in Cﬁapter 119, Floridh Statutes. | further certify that the information
indicated on this report or supplemental report is trgg and accurate and that my signature shall have the same legai effect as if made under oath; that | arm an officer or direcior
of the corporation gj iver or trustee empoyjgred 1o execute this report as required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changad, or on agfattachmark with an aljdress, all ghper like empowered.

AT Y433~
“Oo hﬁmg,(hl:g\\ "//l(\laé Iy

D TYPED DR PRINTED NAME OF SIGNIRG OFFIGER OR DIRECTOR Date Dayisme Phone 4

SIGNATU




