‘2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # N03000002234 ecretary of State

POINCIANA AT ROCK GREEK. INC. 04-13-2007 0178 041 ****61.25

Principal Place of Business ) Mailing Address
C/0 MIAMI MANAGEMENT INC. C/0 MIAMI MANAGEMENT INC. Q“ Jbuvoz
1143 SAWGRASS CORP PARKWAY 1143 SAWGRASS CORP PARKWAY o
SUNRISE, FL 33323 SUNRISE, FL 33323 g
TR AU RRGE AR T
%ls Phoenw Manacement
Suite, Apt. #, efC. Suite, Apt. #, etc. el 03132007 ]
400 N-Sfod‘t B 7 ﬁ.u‘f'e#IOS’ Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Appflied For
LOUDerpaLE LAKes  FL 01-1682399 Not Applicable
Zip Country 3?‘?% )9 Cﬂ’"‘g 5. Certificate of Stats Desired [ ?ese-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BAKALAR & EICHNER, P.A.

WESTSIDE CORPORATE CENTER Street Address {(P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Florida, | am farniliar with, and accept
the obfigations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered agent and tilg # applicable. {NOTE: Regittered Ageni signaiure required when reinsiating) DATE
N e T S T M T g
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be -+ Make check ayable to: i} g
Due by May 1, 2007 Trust Fund Contribution. Added to Fees O E'qud’a“tn’e.ﬁa’émanr'of statg: " i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OF?%CERS AND DIREC.TORS IN 10
e PD O elete e DOl change 3 Addition
NAME KLEIMAN, SCOTT NAME
STREET ADDRESS | 2837 POINCIANA CIR STREET ADDRESS
CITY-ST-2P COQOPER CITY, FL 33026 CITY-ST.2P
TIE VPTD 7 pelete me O change [ Addition
NAME FARBISH, DONNA NAME
STREET ADDRESS | 2347 POINCIANA CIR STREET ADDRESS
CITY-S7-2P COOPER CITY, FL 33026 CITY-57-2IP
TME VD 1 Detete TME [ Change  [J Addition
NAME AROCHA, PABLC NAME
STREET ADDRESS | 2811 POINCIANA CIR STREEY ADDRESS
CiITY-S7-2P COCPER CITY, FL 33026 CITY-ST-2IP
TME {3 Delets TIME O cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-87-20F

12. | hereby certify that the information suppiied 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 gnd that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: /é// e =l }[//[l K2y 77

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Toae / Daytime Phone #




