| FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G67504 02-20-2006 90055 031 ***150.00
1. Entity Name
POINCIANA MANAGEMENT, INC.
Principal Place of Business Mailing Address i q“ usv
ROYAL POINCIANA PLAZA ROYAL POINCIANA PLAZA :
P.O.BOXM P.0.BOX 11
PALM BEACH, FL 33480 . PALM BEACH, FL 33480
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
98-0062697 Not Applicable
- Zi -
Zip . Country P Country 5. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglsisred Agent
Name
SPIEGEL, ROBERT = oy 4y Oy Pein QLOmdLb /
50-COGOAMNUTFROW Streat Address (P.O. Box Number is Not Acceptable)
STE-~32 S B3
PALM BEACH, FL 33480 "
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent. i
SIGNATURE
Signature. typed or printed nama of rag: agent and tite if 3 (NOTE: Registared Agent signatune required whon reinsating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campign Financing 0 $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete TimE O thange [ Addition
HAME SPIEGEL, SIDNEY HAME
STREET ADORESS | 132 SHEPPART AVE W SUITE 200 STREET ADDRESS
ciry-81-2ip NORTH YORK, ON CITY-ST-2IP
TITLE VP 3 Detete TME O Change [ Acdilion
NAME SPIEGEL, ROBERT HAME
STREET ADDAESS | P.O. BOX 11 STREET ADDRESS
QTY-ST-2P PALM BEACH, FL 33480 CIFY-5i-2P
TLE O Delete TLE O Change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-8T-2IP . CITY-§1-0P
TLE O Deleta TILE O change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
THTLE {7 Deleta TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-2@P
TITLE [ Detete TME O change [ Adsition
NAME NAME
STREET ADDRESS s?rn ADDRESS
CITY.51. 2P Yy A ciry-ST1-ap
12. | hereby certify that tha informal oi supplied with thigTiling does not qualify for th emptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supglefhantal report is fue and accurate and that my gigrpture shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivér br irusppe empowgred/o execute this repert agredyired by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11l
changed, or on an attachmant p/ih an dddress, wit other like ampowaerad., a !
SIGNATURE: /ﬂ/m Slof- TN,
SIGMAFURE AND TYPED OR PRINTED ruﬁ OF SIGNING OFFITER OR nnu.\crm - ¥ Oats Daytime Phone &



