' FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000053970 ' 07-16-2007 90125 035 ***150.00

1. Entily Name

POINCIANA PROCESSING, INC.

Principal Place of Business Mailing Address q U 1 L
525 SOUTH FLAGLER DRIVE 525 SOUTH FLAGLER DRIVE
STE. 301 STE. 300
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e 0 G
Suils. Apt. 4, stc. Suile, Apt. #. efc 05232007  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
2. "'{ '] 3 [a] ‘;‘-(’ < Not Applicable
Zip Courntry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISKIND, JEFFREY M
525 5. FLAGLER DRIVE Streel Address (P.O. Box Number is Not Acceptable)
STE. 200
WEST PALM BEACH, FL 33401
- City FL | Zip Code

8. The above named entity submits this slate
Ihe obligations of registered agent

anging its regislered ollice or regislered agenl, or both, in the State of Florida. 1 am lamiliar with, and accept

¢f12/s

SIGNATURE
Signature, Mﬂlw narna ol ragistorad agnm‘d Lt it applicabla {NOTE" Rig:storad Agenl signalure rsquired when reinstating) 7DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CHM O pelge TITLE [] Change  [] Addition
NAME SISKIND, JEFFREY M NAME
STREET ADDRESS | 525 S. FLAGLER DRIVE, STE. 301 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 Ty S7-2Ip
TILE P ] pelete TITLE [Jchange [ Addition
NAME LIEBERMAN, ERIC A NAME
STREET ADDRESS | 7459 RIVERWALK CIRCLE, STE. 324 STAEET ATDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33411 CITY-ST-ZIP
e [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IF
THLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z7IP
TLE [ pelete TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY S1-2IF

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further centily thal the infarmation
indicated on this report or supplemental report is trug and at my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation ar the receiver or trustee executa this refyort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment wilh an addre | other like empowgTed.
4 iué? SEl-£372-7127
=

SIGNATURE:
HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Déa Daylime Phone #




