2006 FOR PR FILED
R P ROFIT CORPORATION May 04, 2006 8:00 am

Secretary of State

DOCUMENT # P04000119515
1, Entity Name 05-04-2006 90511 001 ***422.50
CONSTANZA LINA SCATTOLINI P.A.
Principal Place of Business Mailing Addross -
10556 NW 26 STREET 10556 NW 26 STREET BG 0 1 4 6 8 4
SUITE D107 SUITE D101
DORAL FL 33172 LS DORAL, FL 33172 US
S s AR RO AR

Suite, Apt. #, efc. Suite, Apt. #, otc. 05012006 Chg-P CR2ED34 (11/05)

City & State City & Stale 4. FEI Number Applied For

20-1591722 Not Applicable
Zip Couniry Zip Counry 5. Ceirtificate of Status Desired O fi'gil’;?ﬂtb“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANAS & ASSQCIATES, P.A, :
10520 NW 26 STREET Street Address (P.O. Box Number is Not Acceplable)
C 201
DORAL, FL 33172
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, Iyped of prinied name ol ragistered agent and tile it applicable (NOTE: Registered Ageni signalure reguired when reinsisting) DATE
FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDiTIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TITLE [ change  [J Addilion
NAME SCATTOLINI, CONSTANZA L PD HAME
STREET ADDRESS | 10556 NW 26 STREET SUITE D 101 SIREET ADDRESS
CHY-SI-2iP DORAL, FL 33172 CITY-ST-ZIP
TITLE VT O nelete TITLE vT . [¥ Change [ Addition
NAME SCATTOLIN!, MAURO VT NAME Sca. TTe ling s Ma uR o _
STREET ADDRESS | 10556 NW 26TH STREET SUITE D 101 swectaoiess || 05 HH VW 26 ©T .~ 3Te 202
Grv-si-zP | MIAMI, FL 33172 aeste [ PDogal. FJ. 23 174
TTE [ Delete TITLE [ Change [T Acdition
HAME HAME !
STREET ADDRESS STREET ADCRESS .
CITY-8T-2IP CTy-51-2P
TITLE ] Delete TILE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TIMLE [ Deletz TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-8T-ZIF CITY-ST-ZiP
TITLE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chabier 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurale and thal my signalure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachm address. with all other like empowerad.
by
v
SIGNATURE: = pdliafoa (30549 2191
SIGNATJRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF 1RECTOR " bate f Daytime Phone #

ConsTanzgd L.Sca TTy iUt




