2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 08, 2007 08:00 AM

DOCUMENT #N33691 Secretary of State
1. Entity Name
POINCIANA AT KENDALL Il HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
14275 S.W. 142 AVE. 14275 S.W. 142 AVE.
MIAMI, FL 33186  US MIAMI, FL 33186 US
e RSO ER CR R E
Suite, Apt, #, etc. Suite, Ap1. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0138963 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg'zesquﬁ?:dmonm
6. Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Registared Agent
Name
TRAIY, CARLOS
10570 NW 27 STREET #103 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Slgnature, typad of printad name ol regisered agent and tile if applicatile. (NQTE. Regislered Agent sigrature required whan einstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing " $5.00 May Be Make check payable to™
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIﬁEbTOHS IN 10
TTLE PDD [ Detete e [ Crange ] Addilion
NAME GARGCIA, JOHN A NAME . NGRDOE2RTHS
STREET ADDRESS | 11717 S.W. 93 TERRACE STREET ADDRESS N2A67-520021-011 51,25
ory-ST-ZP | MIAME, FL 33188 - o . CY-ST-2IP e L LT L
e TSD . ) ‘) Delete THILE ' [ change [ Addition
NAME JORGE, MARIAE NAME
STREET ADDRESS | 11707 SW 93 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CTy-8T-21P
TITLE VPD O oelere TITLE [ Change  [J Addilion
NAME VILLENA, RCBERT NAME
STREET ADDRESS | 11767 S.W. 93 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITy-51-21P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ delete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- §T-2IP CIry-51-21P
TILE I Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-§7-7P

12, | nereby certify that the information supplied with this filing does not qualify for tha exempticns contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagai sffect as if made under oath; that | am an officer or director
of the corporation or the receivey tee empowearad Lo execute this report as requivad by Chapter 617, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on.an attachmant'with an agddress, with all other like empowered.

SIGNATURE:.

- " TJous AL A Ptmf\m—:—ﬂ' f-24-100%
" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




