2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # N40050

1. Entity Name

POINCIANA AT OAKS LANDING HOMEOWNERS
ASSOCIATION, INC.

01-14-2008 90100 017 ****61.25

Principal Place of Businass Mailing Address Mal'ed 011 ; ‘ } E //){’7; E
C/0 MIAMI-MANAGEMENT, INC. C/0 MIAMI MANAGEMENT, INC. {of
14275 SW. 142 AVENUE 14275 SW. 142 AVENUE 40003260
MIAM, FL 33186 MIAMI, FL 33186
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address 7 H"m” |H I’lll m“ "m I"“ "” |‘|H mH |‘I"Imm|” m“m mm
Suite. Apt. #, elc. Suite, Apt. 8, alc, 01032008 ChQ-Np CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
29-1297458 Not Applicatle
Ze Countty zp Country 5. Certilicate of Stalus Desied [ Ei’gesqﬁ:’:«;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS A ESQ.
750 NW 87 AVE Slreet Address (P.O. Box Number is Not Acceplable)
#100
MIAMI, FL 33178
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignature. typed or prmied name of registered agent and tie f apohcable {HOTE Regisiered Agent sgnatuse Tegureo wien renstanngl DATE
Filing Fee is 561.25 9. Elsction Campaign Financing $5.00 Moy Be g Make check f payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees f o : Florida Depar ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e T/ID ’ 7 petete TITLE ] Change  [J Addition
NAME BOFILL, JUAN NAME
SIREET ADDRESS | 11787 SW 90TH TERR. STREET AODAESS
CITY-51-2IP MIAMI. FL 33186 CITY-ST-2IP
TITLE VD [ Detele TITLE O change [ Adailion
NAME RANGEZ, CARLOS NAME
SIREET ADDRESS | 14275 SW 142 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITy-81-21F
i PG 1 Detete TITLE [ Change [ Addilion
NAME GUSTAVO, ALE NAME
SIREETADDRESS | 14275 SW 142 AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33196 CITY-SI-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEEI ADDRESS
CiTY-ST-7IP CITY-51-2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter {19, Florida Siatutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or irustee empowered 1o execults this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, ent with an address m&% Pke empowered.
)0 -
SIGNATURE: :%Qﬁ?ﬁ (N Gustp) A Ate

ofoalog

NATURE AMD TYPED D[VNNT@ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone #




