LIU UL JEIT LU . W AT
ANNUAL REPORT (AR) FILED

DOCUMENT # 744507 Apr 11, 2007 8:00 am
1. Enlity Namc
POINCIANA ESTATES CONDOMINIUM NOLZ ‘ ecretary Of State
ASSOCIATION, INC. ) 04-11-2007 90019 022 ****6] .25
Principal Place of Business Mailing Address
9255 SW 8TH TERR 9255 SW 8TH TERR
RO ERERCIN R ATER LA AL
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, clc. Suite, Apl. #, alc. 1st MOORE CR2E037 (10/06)
Cily & Siate Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country ap Country 5. Certilicate of Status Desired O gg'g?qt':;’:é"""al
6. Name and Address of Current Reglistered Agen! 7. Name and Address of New Registered Agent
Name
PUlG, PEDRO Sireel Address (P.O. Box Number is Nol Accepiable)
2250 SW 3RD AVE
MIAMI FL 33129
City FL Zip Code

8. The above named enlily submits this slatemenl for the purpose of changing ils registered office or regislered agent, or both. in the Slate of Florida. | am familiar with, and accept
tha obligalions of rogistereg agenl

SIGNATURE
) Slynature, lypsd o prinfed ofere of registered agunl and Hie it annlkeable fNODTI Hegisigred Agent sighalure reoured what fersialbg) CAll
" FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Duie By May 1,:2007 Trust Fund Conlribution. U AddedtoFees Florida Department of State
10. ¢ QFFICERS AND DIRECTCRS l 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
HIfi8 PD [ pelete it [FChange (] Addilion
NAL BENITEZ, ENRIQUE L NAMI
SIMET AunLSs | 8955 SW BTH TERR S 1 ADBRESS -
Ciy §1 AP MIAMI FL CITY $1 2P
Lk SD [ pelete I [Fonange [ Addilion
HAME ARISTA-SALADO, TERESA NAMI
SIREET ADDNESS | 6257 SW BTH TERR SIRH [ ADDRESS
CIIY ST-2IF | MIAMI FL 33174 Chy-s1 2P
HILE ) 1 pelete I [Ochange [ Addition
NAME BENITEZ, MARIA NAML
SIRLET AGDRISS | 9285 SW 8TH TERR IHEE [ ADDRESY
CilY-Ss1 7210 MIAMI FLL CHIY $1-ZIP
I [ pelete ik O change (7 Addilion
NAMI NAME
SIRILT ADDIE$S SIN 1 TADDIESS
CHy 81 ap iy 1 7P
i [ pelate i [JChange ] Addilien
NAML NAME
STRLE] ADDRESS SIREE 1 ADDRESS
oY S1-21P iy S1 /P
TILE 3 Detele nu [JChange  [] Addilion
NAME NAMI
STRYEF ADDRE S5 SIRI | ADDRISS
CIFY-51- 7 ClY §1 Gk

12. | hereby certify that the information supplied with Lhis filing does not qualily for the exemptions contained in Seclion 119, Flerida Stalules. | further cerlify thal the information
indicaled on this report or supplemental reporl is Irue and accurato and thal my signature shail have the same legal effect as if made under oath; thal | am an olficer or diroclor
ol the corporalion or the receiver of truslea cmpowered o execute 1his reporl as required by Chapter 617, Florida Siatutes; and lhat my namc appears in Block 10 or Block 11

il changed, or on an atlachpagnt with an
/

ﬂyﬂﬂ/aue /. z?g//],_?z. % /)ﬁﬂ/U 4007 305) 201 YFE

G
51 nrurh:nmypsb OR PRI Eznmusossmunc; OFFICER OR DIRECTOR D Dayitim: Mo 4




