FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000081540 04-21-2008 90079 003 ***150.00
1. Entity Name
ITAL-CAST INC.
ur -
Principal Place of Businass Mailing Address Q““ 9
8310 NW 68 ST 8310 NW 68 ST ° '
MIAMI, FL 33166 MIAML, FL 33166
Suita, Apt. #, sic Suite, Apt. #, atc 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1131307 Not Applicable
Zi t Zj Count i
® Couniry P ountry 5, Certificate of Status Desired O $8.75 Additional
- Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name H .
L] -~ ‘
MERIZALDE, WALTER Skt M. MefiZ ALNE
8310 N W 68 STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166 ]
8210 NW. bl SreeeT
City M , - TZip %e [7
Yia sy FL l(s
8. Tha above named entity submits 1his stateent fofh se of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligationg of registereq agent. ,\‘/“
o D000a_Menfgtole 04/1#/op
Signature, typed or printed name of reqisl%anfefn J\d’le i appicable. (NOTE: Regisisted Agent signature required when reinstatng} i DATE
Y
FILE NOWIll FEE IS $150.00 & Hlection Campaign Financing . - $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD X Delete TITLE PTD O Change [ Addition
NAVE MERIZALDE, WALTER KAME MERIZALDE , SANDIA M.
STHEET ADORESS | 8310 N W 68 ST steetaoRess | 22,15 N W, 6§ STeeT
GITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP MU i (/1/ 33, I(a(o
TITLE O Delele TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ Crange [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TiLE ™ Deleta THLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
THLE ] Deletz THLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Celete TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-Si-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, wi gmpowerad. i .
2
SIGNATURE: O ditlia, o4 //c?/ﬁop (505)59‘7{- 3=
SIGNATURE AND TYPED E rr SIGNING OFFICER OR DIRECTOR Date aytame Proce #




