' ‘ FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 361830 ' 05-03-2007 90065 033 ***158.75

1. Entity Name
POINCIANA NEW TOWNSHIP, INC.

Principal Place of Business Mailing Address
201 ALHAMBRA CIR P.0. BOX 026000 101 041 42
12TH FLR MIAML, FL 33102  US =

CORAL GABLES, FL 33134 US

ST ANCHRR G TR I

i . . ita, Apt. #,
Sule. Apt. ¥, etc Sulle. Apt. #. ste 02062007  Cng-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-1288187 Not Applicable
i Zi Count it
Zip Country P ouniry 5. Certiticate of Status Desired X $8.75 Additional
Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

KERRIGAN, JUANITA |,
201 ALHAMBRA CIR Street Address (P.O. Box Number is Not Acceplable)

12TH FLR

CORAL GABLES, FL 33134

City FL | Zip Code

8. The abave named entity submits this statement Jor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signature, yped or prnied naine of regisienad apent and litle if apphcable (NOTE- Reqisiered Agent sigrature required when rEnstatg) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vSD 7 pelete THLE v [ Change (9 Addition
NAME KERRIGAN, JUANITA NAE Fuefenen , Ptrics K
SIREET ADDRESS | 201 ALHAMBRA CIR- 12TH LFR SIREET ApDRESS | 2O AWMBRA Cincus
orv-s1-2¢ | GORAL GABLES, FL 33134 ovsie | Copat GAGWES, FL 32124
IME VD [ elete L O change  [J Addition
NAME GETMAN, DENNIS J. NAME
STREEY ADDRESS | 201 ALHAMBRA CIR- 12TH LFR S1ALET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2IP
TIE \ [7] Detete TIE [ Ghange [ Addition
HAME RAYMOND, WARREN NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH LFR STREFT ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 Cily-ST-2IP
e T (7 petee MLE [Jchange ] Addition
NAME RAMA, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH LFR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-S1-2P
TILE PD [ Delete 1ILE [T Change {3 Addilion
NAME MCNAIRY, CHARLES 1. NAME
STREET ADORESS | 201 ALHAMBRA CIR. 12 STREET ADDRESS
CITY-SF-ZiP MIAMI, FL 33134 CITY-ST-2IP
TLE [ etete ILE ) change [ Addilien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
12. | hereby cerlity hat the information supplied with this filing does not qualily for the exemetions contained in Chapter 119, Florida Slatutes. | [urther cerlily that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or Irusiee ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachrmeant with an addrass, with all other like empnwerecf

SIGNATURE: pu: e cdtic ~f. farige Hlep? (205)4q2-Fopo
,slGMunE AND TYPED, OR PRINTE £.0f SIGNING QFFICER OR omscroﬁ 7 Daynme Phone ¥
Foaaiza 1 REeledn




