FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000095445 03-28-2006 90124 015 ***150.00

1. Entity Name

ITET INC.

Principal Place of Business Mailing Address T

14168 SW 145 PL 14168 SW 145 PL

MIAMI, FL 33186 MIAMI, FL. 33186

e R UAGID OB
Suile, ApL. #, etc. Suite, Apl. 4, elc. 03172006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Number .. s . Applied For

@ - 3 YA ARONS Not Applicable
e Country zp Country 5. Certilicate of Status Desired a gggi l';‘r’:é“‘ma'
; 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSORNO, DAVID
14168 SW 145 PLACE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33186

City FL l Zip Code

8. The above named endty 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

RO (N i

elwwammum\ﬁmwwuuhpdum. (NOTE: Ragstered Agers sgnanrs requesd when renstaing)
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PSD L pelete TITLE [T Cnange  [[] Addition
NAME OSORNO, DAVID NAME
STREET ADDRESS | 14168 SW 145 PLACE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33186 CryY-ST-2P
HILE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNIy-ST-2P CY-Si-2p
TITLE O Detee TMLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CY-5T-2P CITY-ST-2P
TITLE O velete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY- ST-21P CITY-5T- 29
TILE [ Detete TITE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-zp CiTY-ST-2P
THLE O vetete TLE O chage [ Addition
MAMIE NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CrY-§1-2°

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is (rue and accurate ang thal my signature shall have the same legal effect as it made under oath: thal | am an officer or directar
ol the carperalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with aﬁdress. with all other like empowered.

SIGNATURE: __| N Q\DMU 3 / '3 {O@

-

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona ¥




