g & FILED
_~4008°NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # N97000000235 (02-15-2008 90009 027 ****5] 25
1. Entity Name
POINCIANA ROYALE VILLAS CONDOMINIUM I
ASSOCIATION, INC.
Principal Place of Business Mailing Address YUURUYVUY
7512-7532 W. 20 AVE PO BOX 653637
HIALEAH, FL 33016 MIAMI, FL 33265 \
T S e AR ROV IR E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/05)
City 8 State City & State 4. FEI Number Applied For
65-0761943 Not Applicable
Zp i Country de Country 5. Certificate of Status Desred [ ,fese;fq Additional .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOURT, MARITZA
BETANCCURT, MENA & ASSOCIATES Street Address {P.0. Box Number is Not Acceptable)
19 W, FLAGLER STREET 720
MIAMI, FL 33130
City FL Zip Code

8. The above named entity submits this staternent 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
Signaiure, typed or printed name of registersd agent and Litle if applicabé. (NOTE: Registerad Agant signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o -_{“-:‘Makq‘cﬁéﬁk payablq to -
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees ..+, Florida'Départment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiHECTORS iN 10
TIFLE PD [ Delete TLE I Change ] Addition
RAME MARRERO, SANDRO NAME
STREET ADDRESS | 7532 W 20TH AVE APT 203 STREET ADDRESS
CiTV-ST-2P HIALEAH, FL 33016 CITY-ST-2IP
TILE T O elete TILE O Change [ Addition
NAME OLIVA, JOSER NAME
STREET ADDRESS | 7512 W 20TH AVE APT 101 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-2IP
me |D - 03 netete L I Cichange [ Addition
NAME CABQ, FRANCISCO NAME
STREET ADDRESS | 7532 W 20TH AVE APT 106 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 Ciry-51-21P
TITLE O pelete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 219
TINE [ Detete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$7-2P
TIME O detete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P P CITY-ST-2IF

12, ! hereby certify that the information sugplied sfih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepfal rpdont is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv spfe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.
2.12-99

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

changed, or on an attach

SIGNATURE:
pd




