2008 FOR PROFIT CORPORATION FILED
- . ANNUAL REPORT Mar 07, 2008 8:00 am

DOCUMENT # P98000042319 Secretary of State
1. Eﬂtily Narne 07 oy
ITCELL, INC. 03-07-2008 90031 041 150.00
Principal Place of Business Maiting Acdress
113 S.£ 15T AVENUE 113 S.E. 1ST AVENUE §UUguI0i
MIAMI, FL 33131 MIAMI, FL 33137 .
TS S A AR Er T LA
Suite, Apt. #, etc. Suite, Apt. #. etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-0835118 Not Applicable
Zip Country Zip Country 5. Centificate of Siatus Desired [ I§eae ;;:\i:ﬂ:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name oy
ALIETTI, LUIS
9721 EAST BAY HARBOR ISLAND Street Address (P.C. Box Number is Not Acceptable}
APT 4-A
BAY HARBOR ISLAND, FL 33154
City FL 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
' .Stgnature, typed or printed name of ragistered agent and title if apphcabla, {NOTE: Registered Agent sigrature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change {7 Addition
NAME ALIETTI, LUIS NAME
STREETADDRESS | 9721 EAST BAY HARBOR ISLAND #4-A STREET ADDRESS
CITY-§1-2IP BAY HARBOR ISLAND, FL. 33154 CITY-S81-2P
TTLE O elete TITLE [ Change 2] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P
TTLE O pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21f
TINE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-2IP
TITLE @ velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-87-2IP

12. | hereby cenlify that the information suppiied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repert or suppiemental report i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee e red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an P th ali other like empowered.

0. 0% -1y %053?3 2973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitrr Phone #

SIGNATURE:




