2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000002338

1. Entity Name
WYTCH WOOD STUDIO, INC.

Principal Piace of Busingss

%029 HARRISON ST.
HOLLYWOOD, FL 33020

Mailing Address

17800 NORTH BAY ROAD, SUITE 503
SUNNY ISLES, F1. 33160
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FILED

Apr 21,2008 08:00 AM

Secretary of State

G R

8. Certificate of Status Desired 0

03092008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
. 55-0889048 Not Applicable
4
o $8.75 Additional

Fee Required

6. chmdﬂddmof(:ummngghhnd Agmt

DELGADO, DONNA M ESQ. ]
1031 IVES DAIRY ROAD, SUITE 228 Sk
NORTH MIAMI BEACH, FL. 33179 B 17, L
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8. The above named entity subrnils this staternent for the purpose of changing its registered omce or regnsterad agent, or both, in the State of Flonda. I am tamikiar wﬂh and accepl

the obligations of registered agent.

SIGNATURE

lure, typed o pontad name ol regestecsd #gent and bise § spphcable.

{NOTE: Ragettertd AQont sadratune iquirad when renstatng}

8. Election Campaign Flnancing

FILE NOWIII FEE IS $180.00
owt $180.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe wliii be $530.00

: 55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |

TMLE PLTS

NAME BOGNER, PHILLIS

STREETADORESS | 17000 NORTH BAY ROAD, SUITE 503
CiTY-51- 2P SUNNY ISLES, FL 33160

THE

RAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CY-§T-2IP
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STREET ADDRESS
CiTY -§T-2P

uts

NAME

STREET ADDRESS
Cry-§1-1P
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12, | hereby ce
indicated on

' that the information
is report or supplertiental report is true an

changed, or on an atlachmenl wil address, with ali.6ther lite empowered.

SIGNATURE / Toulling ‘;\/ /7 /

plied with this filing does nol quality for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the Iniomxauon
rate and that my signature shall have the same legai effect asil made under cath; that | am an officer or director
of the corporation or the receivér or tnistee empowered 10'axeduie this report as required by Chapter 607, Florlda Statutes;

d that my name appears in Block 19 or Block 11 it

7 /ﬂ’{ﬁfﬁﬁ 3.2,

ER OR mucm

$IGKATURE AND TYPED OR PI?'HTEMI or

Daytms Prone #

o




