¢ FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000098055 : 05-03-2007 90065 040 ***158.75

1. Entity Name
SOLIVITA AT POINCIANA RECREATION, INC.

Principal Place of Business Mailing Address
207 ALHAMBRA CIRCLE PO BOX 026000
12TH FLOOR MIAMI, FL 33102 US

CORAL GABLES, FL 33134  US

Sutte, Apt. #, etg. Suite, Apt, #, alc. 02062007 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4. FEI Number Applied For
65-0971586 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KERRIGAN, JUANITAI
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
12TH FLOOR
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and aceepl
the abligalions of registered agent.

SIGNATURE
Sigratwe, lyped cr pnnted rame of registered ayent and stie if epplcatie. (NOTE' Regisiciad Agent Signalure /equinet wihen reinstating) DATE
FILE NOWINIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Delete e v [ Change X Addilion
NAME FELS, JONATHAN NAME FLETCUFR, PATI’Z{‘CIA K
SMee: 0nEss | 201 ALHAMBRA CIRCLE 12TH FLOOR s ookess |20y AliAMBRA
CITY-Si-2IP CORAL GABLES, FL 33134 cITy-S1-21P Collil CABLES, FL 22124
TILE D [ Delere TITLE [ Change [ Addition
NAME LEVY, MICHAEL MAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33133 cuY-s1-2P
TILE v J oelete e [ change ] Addilion
RAME CORNERS, JOHN HAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOQR STREET ADDRESS
CIry-5T-2iP CORAL GABLES, FL 33134 CITY-ST-ZIF
TILE VT [ pelete TILE [ Change [ Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE 12TH FLOOR SIREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-21P
THLE VS O Deiete TILE [0 change [ Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOCR STREET ADDRESS
CITY-57- 2P CORAL GABLES, FL 33134 CITY-51-21P
TILE [ Delete THLE {3 Change [ Additicn
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-$T-20P

12. | hereby certity that the information supplieg with this filing does naot gualily for the exemptions contained in Chapter 119, Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that { am an olficer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11if
changed, or on an altachment with an addrass, with all othar like empowered.

SIGNATURE: 8y: Jxe-side 4. Sriga {//a/-ﬁr— /o7 (323) 442 -7000

TUﬂ}E D TYPED OR PRINTED N, SIGNING OFFIGER OR DIRECTOR Datd Dayllm Phooe &
ot



