X FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

_ ofe ofe >fe
DOCUMENT # P9O8000042319 04-16-2007 90324 001 150.00
1. Entity Name
ITCELL, INC.
. . uv
Principal Place of Business Mailing Address . Fuuooi
113 S.E. 15T AVENUE 113 S.E 15T AVENUE
MIAME, FL 33131 MIAMI, FL 33131
e A EE TR EC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0835119 Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired O gese.;g‘:::i:ci’tfonal
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ALIETTI, LUIS
9721 EAST BAY HARBOR ISLAND Street Address {P.C. Box Number is Not Accaptable)
APT 4-A

BAY HARBOR ISLAND, FL 33154

City FL l 2ip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signatura, typed of prinlsd name of registered agent and litle il applicable. (NQTE: Rogislered Agent sifnature required when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inanz:ing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME A9 Change [ Addition
NAME ALIETT), LUIS NAME
STREET ADDRESS | 9721 EAST BAY HARBOR ISLAND #4-A STREET ADDRESS
CITY-5T-2IP BAY HARBOR ISLAND, FL 33154 cY-sT- 2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ betete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-5T-2IP
TILE ] Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] iy -ST-2IP
Tme 1 Delete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap ciiy-5T-2P
TIME J pelete TIE ] Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CiFY-ST-2IP

fiing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d lo execute this report as raguired by Chapter 807, Flarida Statules; and that my name appears in Biock 10 or Block 11 if
all other like empowered.

12. | hereby certifg that the information supplied with th
indicated on this report or suppiemental report j
of the corporation or the receiver or lrusiee g
changed, or on an attachmant with an ad

SIGNATURE:

oc{/u/o? 30% 372 3873

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR OIRECTOR Dayvrme Phone &




