FILED

Apr 14,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-14-2006 90146 001 ***150.00
DOCUMENT # P05000005331
1. Entity Name
CARESANA PIEMONTE, INC.
gquv T
Principal Place of Business Mailing Addrass &““ q
16475 GOLF CLUB RD., APT. 313 16475 GOLF CLUB RD., APT. 313
WESTON, FL 33326 WESTON, FL 33326
T LS AL R A R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112008 Chg-P CR2E034 (11/05}
City & State City & Stata 4. FE| Nugber Applied For
5 4 - 3 7 ?—g 3 5 '2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired || ?eae'gesqgggﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONTALENTI, EUSEBIO
16475 GOLF CLUB RD., APT. 313 Street Address (P.Q. Box Number is Not Acceptabla)
WESTON, FL 33326
City FL l 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 X
/ Signature, typed or prnted name of reqistered agent and title f apphcable. (NOTE: Registered Agent signature required when reinstanng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delste TITE [ Charge [ Addition
NAME MONTALENTI, EUSEBIO NAME
STREET ADDRESS | 16475 GOLF CLUB RD., APT. 313 STREET ADDRESS
CIry-§7-21P WESTON, FL 33326 CiTy.sT-2IP
TINLE [ pelete TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2P CITY-ST-2IF
TMLE [ Detete TME O Change  £7] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
ME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P ciTY-§1-2P
TIMLE 1 pelere me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TIE {1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-§T-21P

12. | heraby ceriify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. i further cerlily that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as tf made under oath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment)‘ith an address, with all other like empowered. -7 ) )
SIGNATURE:)Z L@Wﬁﬁw/ £ -/~ 06 - 9543859910

BIGNATURE AND TYPED OR PRINTED NAME DfIGNING OFFICER CR DIRECTOR Date Daytena Phone #

—




