— % L FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N97000000235 03-21-2007 90026 034 ****6] 25
1. Entity Name
POINCIANA ROYALE VILLAS CONDCMINIUM il
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass vuug D 781
7512-7532 W. 20 AVE PO BOX 653637
HIALEAH, FL 33016 MIAMI, FL 33265 .
P S A ML AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Appled For
65-07619843 Mot Applicable
Zip Country Zp Country 5. Certiicate of Status Desred [ Eg;g Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT, MARITZA

BETANCOURT, MENA & ASSOCIATES Street Address (P.C. Box Number is Not Accepiable)
19 W. FLAGLER STREET 720

MIAMI, FL 33130

City FL I Zip Code

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

SIGNATURE
Slpnatwe, typed of printed name of registeisd agent and tille it appkcabla (NOTE- Registerad Agant sighature required whan rainstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O cChange [ Addition
NAME RODRIGUEZ, JUAN A HAME
STREET ADDRESS | 7570 WEST 20TH AVE SUITE 203 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP
TILE TD J Delete TmiE [ change ] Addition
NAME PEREZ, JOSUEM NAME
STREET ADDRESS | 7532 WEST 20TH AVE SUITE 201 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE . : 1 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-81-2p CIFY-ST-2IP
TIILE [ Delete TITLE ] Ghange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 218
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2F

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o1 Block 11 i
changed, or on an altachment with a dress, with all other like empowered.

SIGNATURE: 724

SIGNKUSEMI'\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




