2007 FOR PROFIT-(YRPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo8704

1. Enlily Name

WOODWITCH, INC.

Principal Place of Busingss

8706 SW 120 TERRACE
MIAMI FL 33176

Mailing Address

8706 SW 129 TERRACE
MIAMI FL 33176

2. Principal Place of Business - No PO, Box #

3. Mailng Address

FILED
Mar 08,2607 08:00 AM
Sdct agy of State

Y
’”‘WW

(MR mAmR

Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08} ‘
City & Stalo City & State 4. FEtNumber  gg onpn783 Applied For |

Not Applicable !
Zip Country Zip Counlry $8.75 addttional

5. lilicate of Status Desirod
Certiic Dasic O Fee Required

6. Name and Addrass of Current Reglstered Agent

GALICA, EDWARD J.
8780 S.W. 53 ST
MIAMI FL 33165

Namo

7. Name and Addross of New Registered Agant

Stract Addross {P.Q. Box Numbar is Not Acceplablo)

City

Zip Code

FL

8. Tho above named entity submits this slatement for tho purpose of changing its registored office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligalions of ragistored agent.

SIGNATURE

Snatre. yped or prinfad name of registered agant and bk ¢ apphgaile,

{NQTE: Ragrsiered Agonl sgnalug quirad when renslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00

9. Elcclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

0, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delele TE [ change [ Addition
NAME. GALICA, EDWARD J. NAME
SIRLET ADDRLSs | 8706 S.W. 129 TERRACE SIREE ADDRLSS ’ S
.g- MIAMI FL 33176 el NTHTR B I L b
CIrY-SI-2IP CIV-31- 7P B:‘Irlggbi'l_slﬁij%ﬁ%_:?ii P .
it 1 pelele TILE [J*Changt =~ (] Additon
NAME NAME
STRTET ADDRTSS SIRFE[ ADDRY S8
Clry-8t-21p ClIY-SI-71P
s [ pejete e [ Change [ Addilion
NAMI. NAML
SIRCET ADDI 58 SIRIL1ADDRESS
CITY-81-71P CITY-51-7F
e [ pelete Tt I Change [ Addition
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CITY-$T1-21P CITY-$T-21 I
e [ pelete e [ change [ Addibon '
NAML NAME
SIRITT ADDHI §5 STRILT ABDRISS
CITY - 81-7IF Ciy-41- 411
i O Delere i, [J Ghange [ Additlon
NAMI NAMI
STREE T ADDR! 5% $TREET ADDHL 88
CITY-S1-2IP CITY-81-2P

12. | hereby certify thal the information suppliod with this filing does not qualify for tha exomptions corlained in Section 119, Florida Stalutos. | further cerlify that the informalion
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of tho corporalion or the receiver or trusteo empowered lo execute this report as roqguired by Chapler 607, Florida Slatules, and that my name appoears in Block 10 or Block 11
if changed, or on 2n atlachment wilh an addross, with all other like empowered.

SIGNATURE:

(derpnl B2 d ez~

F-2-d7

F05-252-3797

EIGNATURE AND TYPED CR PRINT‘:'WME OF SIGNING OFFICER QR DIRECTOR

Cae Dayt:me Phone #




