2007 NOT-FOR-PROFIT CORPORATION
" “"AMENDED ANNUAL REPORT

DOCUMENT # N97000000235

1. Entity Name

POINCIANA ROYALE VILLAS CONDOMINIUM II

ASSOCIATION, INC.

Principal Place of Business
7512-7532 W. 20 AVE
HIALEAH, FL 33016

Mailing Address
PO BOX 653637
MIAMI, FL 33265

FILED

07 JUL 19 PH I:53
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2, Principal Place of Business - No P.O. Box # 3. Malling Address
ite, . #, L Suite, Apt. #, .
Suite, Apt. 4, elc uite, Apt. #, elc 07412007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0761943 Not Applicable
i Zi .
Zie Country P Country 5. Cerlificale of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Mew Registered Agent
Name
BETANCOURT, MARITZA
BETANCOURT, MENA & ASSOCIATES Street Address (P.O. Box Number is Not Acceplabte)
19 W. FLAGLER STREET 720
MIAMI, FL 33130
City FL Zip Code

8. The above namead entity submits this sialement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure. lyp&d or printed name of regrtered agenl and title if appbcable.

{NOTE: Regrslered Agenl signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 Meay Be
Florida Department of State

O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC [ Detete TITLE [ change  [] Addition
NAME RODRIGUEZ, JUAN A WAME J— .
: i I IS
STREET ADDRESS | 7570 WEST 20TH AVE SUITE 203 STREEY ADDRESS N7 PN Nad P = i Ec':i ;
cry-sT-2P | HIALEAH, FL 33016 CITy-5T-2P EERICSOR A L LT R A S 4 5=
THTLE TD [ petete THTLE [ Change [ Acdition
RAME PEREZ, JOSUEM NAME
STREET ADDRESS | 7532 WEST 20TH AVE SUITE 201 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 - CIFY-S1-21P
TLE O3 Delete e Dy recd o oA [l change  K@"Addiion
pane NAME VIVAD | A :
STREET ADDRESS STREETAODRESS | o532 W2+ =28 Ave 206
CITY-ST-2P 1A { CIry-S¢-2p H.aigalh  £C 23041k
TIHLE \/ ﬁ "‘ q [ Detete TILE ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2P
TITLE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-S1-2P
THLE 7 Delete TINE [Jchange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied wj
indicated on this report or supplemental ra
of the corparation or the receiver or trus),

changed, or on an attachment with an gAdress, with-gll other like empowered.

ie-fising does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the iniormation
M is true and accurate and (hat my signature shall have the same legal effect as il rmade under oath; that | am an officer or director
empowered lo execule lhis repart as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11§

Tlky /3,07

SIGNATURE: /{é/ AL

Ly
SIGNATURE AND TYPED OR ERINT‘ED NAME )F SIGNING OFFICER OR DIRECTCOR
S

Daytme Phone #

C 7’“




