2006 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED
Jan 25, 2006 08:00 AM

DOCUMENT # FO5000006297

Secretary of State

1. Eality Mama

RAVENWOOD TOWERS, INC.

Principal Place of Business Mafing Address
Z077 WEST COAST HIGHWAY PO BOX 1715

NEWPCRT BEAEH, CA 52663

NEWPGRT BEACH, CA 92658

AL o b

MR GRAGt

CR2E034 (11/08)

Appliad Far
Mot Applicabile

O $8.75 adgdttionsl

MNo Chg-P

01172008

4, FEI Numbar

95-2535382
5. Certificale of Status Desirad

5. Name and Address of Current Registersd Agent

CADWALADER, CRAIG
1550 8E 17TH STREET
FT. LAUDERDALE, FL 33318 ; z

Fee Reguirad

0 NOT WRITE "~

R ey S

o, e _

tha obiigations of repisiesed agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing s registered office or ragistered agent, or bath, in the State of Florlda. 1 amdamiliar with, and accept

[NCTE. Aegistered Agent signature raguirad when reimiating) DATE

Sigriatura, typexd or prinied neme of moistered agens and thie | aopficatis.
FILE NOWI! FEE IS $150.00 8. Elactian Campain Financing $5.00 vey e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added lo Feos

P 0. OFFICERS AND DIRECTORS 1 -
THLE CPT LS
NAME HASKELL, DONALD
STREETADIRESS | 2077 WEST COAST HIGHWAY - . s
art-st-ze | NEWPORT BEACH, CA 92653 T
TITLE VPD ‘ —
NAME DANIELS, D.T. : T oI oo
STEEY ALDRESS | 2077 WEST COAST HIGHWAY T S
anv-st-Ir | NEWPORT BEACH, CA 92663 o "3?-3@‘{33%5!-‘%%47%1 -
e D co 0200/ Ph-BI G J
NAME CADWALADER, CRAIG : T P S
STREETADOPESS | 1550 SE 177H STREET PR e A VA Y .
oiy-8i-re ) FT.LAUDERDALE, FL 33318 T DO NQT WWR‘TE .5_
HILE s : T o
HEME DAVIS, BARBARA J T IN TH'S SPACE _
STREET ATURESS | 2077 WEST COAST HIGHWAY oLy DT L et s

| erv-stze NEWPORT BEACH, CA 32683 - BN - s Tr e
TE P l
NAME -
STRELT ADDRESS
CIY-ST-2iF
TITLE
NAME -
STREET ADDRESS -
{ny-51-1P -

12. 1 hereby certify that the infarmation supplied with this filing dees not qualify for the exernplions cortained in Chapier 118, Ficrida Stantes. | furlhar gerlify that the infarmation
indicaled on this report or supplemantal report is true and accurate and that my signaturca shall have the sams fegal etfect as i mads under oath; that § am an cofficer or direcior
of the corporation or the receiver of irusiee empowered 1o execute this report ag required by Chapter 607, Fladda Statutes; and that my name appears in Biock 10 ar Block 118

changed, or an an attachment wilh an address, with aff other ke ernpowerad,
. ~ b
SIGNATURE: ____ W hee Hpride

Sl FYGALCT L3

NTURE AND TYFED DR FRINTED NANE CF SIGNING BFFICER OR DIRECTOR

Owyrirne foons A




