2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT I

DOCUMENT # 729034 ' _
1. Entity Name et a7 [ o ne
ROYAL POINCIANA CONDCMINIUM, INC. ge bt 27 T2
Principal Place of Business Mailing Address
7600 W, 20 AVE. 7600 W. 20 AVE.
#2117 #2117
HIALEAH, FL 33016 HIALEAH, FL 33016
R v R VTR TR EO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10302006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
_ 59-1577347 Not Applicable
ap Country B Tz o Country T 7| 5. Certificate of Status Desired [ ?iﬁgﬁ:’:dmm_—_
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reg Agent
Name
TERRA ASSOCIATION MANAGEMENT
7600 W. 20 AVE. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 217
HIALEAH, FL 33016
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisiered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contributien, O Added to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD % Do e PO [ Change [ Addition
NAME GIRALDO, OSCGAR NAME Luvsy Granda
STREET ADORESS | 309 SOUTH ROYAL POINCIANA SREETADDRESS | DO P S R O*X‘J Cotnciana,.
cTy-sT-z2p | MIAMI SPRINGS, FL 33166 CTY-ST-0P vy Sorin s . (=1 Doll
e VPD 1% Dekete eV B N o O3 Crange gndumon
NAME GRANDA, LUISR NAME EM\\\’ Seenon
STREET ADDRESS | 309 S. ROYAL POINCIANA st ooress [0 5. Goguld Quincianc.
CHY-ST-21P MIAMI SPRINGS, FL 33166 OY-STZP - ooy S8 ves L 61 320l
JITLE sSD TR vetete TME S Dariay Lm0 [ Change (X Addition
NAME CRISTINA, AYNAT NAME 304 5. @ouul Roiaciana,
STREET ADDRESS | 309 S. ROYAL POINCIANA STREEE ADDAESS . .
orv-st-ze | MIAMI SPRINGS, FL 33166 avsize  [YWAMh Fpeing By BDole
TMLE [ Delete e T . O Change  {Saddition
HAME NAME Lo Shina B nax
STREET ADDRESS STREET ADDRESS | B q S (’“"a"* Kovm chamng, |
Cy-ST-21P CITY-ST-21P M ican | CORILM L O 3ok
e O Delete TIE b% T ' [) Change [ Addition
NAME NAME Ma ey QM ﬁ‘-;'\"l_.\f e
STREET ADDRESS STREETADDRESS | Do § =5 (-_{"7)"'")‘ Qo L e
orsear UVET lrniami mogas L, & RBole
TITLE [ pelete TITLE N L7 [J¢hange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, I hereby certify that the information supplied withythis filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental rapol true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jpuste oweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witfan a s, with Al ather like empowered

SIGNATURD/ 1 \2elol

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phare #




