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2006 NOT-FOR-PROFIT CORPORATION

FILED
Jun 30, 2006 8:00 am

S ANNUAL REPORT o s 3 : e
.
DOCUMENT # N97000000235 ecretary or state
1. Entity Name 05-08-2006 90305 Q43 ****g5] 25
POINCIANA ROYALE VILLAS CONDOMINIUM 11
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3100 NW 72 AVE PO B0 521458 1N (4]
125 MIAMI, FL. 33152 Bbutlua
MIAMI, FL 33122 ’
TR s (IR TR NE I DR
055 pev e ST | D8¢h A §2 ST
Suile, Apt. ¥ eic. Suite, ApL. #, ate, 03272006 ChQ-NP CR2E03T (11/05)
City & State ' City & State . 4. FE| Number Applied For
a2 PP 65-0761943 Not Appicatio
Blee | rbm | 3lee | A, |Formmasmeonw 0 i3

8. Name and Address of Current Registersd Agent

7. Name and Address of New Reglistered Agent

J150-NW-PIAVE Steet Adckress (P.O. Box Number is No1 Acceptable) ——
23 '
i ' . &ip Code
7 )/ TP FLI %% o py

oot

A, Dusoner Sp.

8. Tha above named enLty su
the obligations of registered

this gidiempfit

changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Vald

SIGNATURE . -

Signare. hypea or prested neame of agent end vie § (NOTE: ReQrnensd Agent sigrstiss (s umrmd when resixing) - DATE

Filing Fee Is $61.23 9. Election Campaign Financing $5.00 may Bo

_ Dus by May 1, 2006 Trust Fund Contribution. Added 16 Feas anmant of. Sl

10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFP;ICEHS AND DIRECTORS IN |‘D
e PD S veies e ro O crage BT asdtion
g MANCAS, DAISDENIS [ Suar Rodaioues
STREETADORESS | 7512 W. 20TH AVE., #205 SRETRORES [ 2 <20 (/. 20 Ave . #203
wsr-22 | HIALEAH, FL 33018 en-si-e | Hoalead (. 335/6
TiTLE 5D me E T'b 7 Dcrange [ Aggion
HAME RIVAS, JOSE ) NAE [Socwt M. Peeez.
STRET ADORESS | 7512 W 20 AVE #204 SRS [T 525 o, 20 Ave #7201
oS- | HIALEAH, FL 33016 s | Jeal  FC. 3o
TmE 0 ﬁnu, me ’ O change [ gsition
NaAME NOGUERIA, ARMANDO RAME
STREETADDRESS | 7512 W 20 AVE STREET ADORESS
ony-s2¢ | HIALEAH, FL 33018 ory-ST- 1P
TME LJ pees TILE [3 Ctange [T Addition
NAVE HANME
STREET ADDRESS STREET ADORESS
CrY.ST- 2 COY-51-2
FITLE O psss me Ocnge [ Akition
A NAME
STREET ADORESS STREET ADORESS
CrY.ST-28 [
TTLE 3 petaia e Ocmge L1 addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CnY.ST.2P CITY-ST- 2P

12. ) heraby certily that the information supplied with Ihis filing does not quality lor the exsmptions contained in Chapter 119, Florida Statutes. | futher Certily that the inlormation
indiceted on Lhis report or supplemental report Is true and accurale st that my

of the corporation or the receiver or

signatura shall have the same |eg!

al effect as it made under ozth; that | am an officer or dirgclor
empowered 10 executa this repon as required by Chapter 617, Florida Statules; and 1hal my name appears in Biock 10 or Block 11 if

changed, or on an aﬂacwaﬂ ress, with all other like empawered.
SIGNATURE: ‘4
ﬁm

yd
=

TYPED OR FITINTED MAME OF RIONIMO OFFICER OR OIRECTOR




