2007 FOR PROFIT CORPORATION FILED }

ANNUAL REPORT » May 14, 2007 08:00 AM

1. Entity Name

WITCORF, INC.

Principai Place of Business Mailing Addrass

1085 KANE CONCOURSE 1085 KANE CONCOURSE

BAY HARBOR, FL 33154 LS BAY HARBOR, FL 33154 US

LTI T 1

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEHeA T

65-0676146 Not Applicable
; $8.75 Aqditional
6. Ceniflcate of Status Desired (W] Fee Required

8. Name and Addrass of Cutrent Reglstered Agent

MARCUS, ALAN J ' DO NOT WRITE

20803 BISCAYNE BLVD,

NORTH MIAM:, FL 33180 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE :
Sgnatuee, typec or prntad nama of reg agent and it | (NOTE: Ragistered Agant s:gnature 1equred whan rewsialng) DATE |
o 8. Election Campaign Financing $5.00 may Be

Aﬂe: “’:ﬁ?%%-,’?;'ﬁ,ﬁffg 'gggo_uo Trust Fund Contribution, [0 AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME WITTELS, MICHAEL B. M.D

STREET ADDRESS | 1085 KANE CONCOURSE ' HOOODO B TR

TS | BAY HARBOR, FL 33154 05/30/07-80028~003 150.00

TITLE

RAME

STAEET ADDRESS

CiY. ST 1P

TITLE

NAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE e

NAME
STREET ADDRESS
CITY-S1- 2P i

(1(¥3 ’
NAME

SIREET ADDAESS
CTY-ST-2P

alify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
al my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12, | hereby certify that the information supplied with this fil
indicated on this report or supplemantal report is trug . {
of the corporation or the receiver or trustea empowefed to exaluts this repo
changad, or on an attachment with an address, with alTolTer g arfipowered.

SIGNATURE:

x 510071
L Date

TIGNATURE AND TYPED ON PRINTED NAME OF iQamuo OFFICER OR CIRECTOR Daytime Phone #




