2008 FOR PROFIT’ORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AT

DOCUMENT # F05000006297 v 5

1. Entity Name
RAVENWOOD TOWERS, INC.

Secretary of State

Principal Place of Business

2077 WEST COAST HIGHWAY
NEWPORT BEACH, CA 92663

Mailing Addrass

P.0. BOX 1715
NEWPORT BEACH, CA 92659

'

e

. .
e

. DO-NOT WRITE IN THIS SPACE

A0 0 0 R

6. Name and Addreas of Current Registered Agent

CADWALADER, CRAIG
1550 SE 17TH STREET
FT. LAUDERDALE, FL 33316

P . R

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
95-2535362 Not Applicable
— |
5. Certificate of Status Desired O gi'zga:’:é“‘ma' ‘

et T ey E“E" Sut mv"e IR N

DO NOT WRITE" "
INTHIS SPACE =

i
1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in Ine State of Florida. | am farmiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure. typed or prinded name ol ragisiered agent and Hilg it apphcabie {NOTE Regisiered Agent signalure raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [ : . ' voow e
TmE cPT . s S s .
NAME HASKELL, DONALD . b - \ . X -
STREET ADDRESS | 2077 WEST COAST HIGHWAY : .. ST ;
CITY-8T-21P NEWPORT BEACH, CA 92663 B o
TIE VPD !Ilg Ijg “"'383_‘5;D
NAME DANIELS, D.T. 01 < B00=Y -[]i:lc ISU DD .
STAEET ADDAESS | 2077 WEST COAST HIGHWAY ' o '
eMv-ST-2P | NEWPORT BEACH, CA 92663 ' R , .
A B - t N Poten s

e D . E - S _
NAME CADWALADER, CRAIG T C s
STREET ADBRESS | 1550 SE 17TH STREET ©
Cny-51-71p FT. LAUDERDALE, FL 33316 DO NOT WR'TE e g
TMLE s ey
NAME DAVIS, BARBARA J lN THIS SPACE b I
STREET ADDRESS | 2077 WEST COAST HIGHWAY T |
CITY-ST-2IP NEWFORT BEACH, CA 92663 : HE : EIEER, SO S
TILE o ‘ i SR .
NAME . . ! ' e ' w
STREET ADDRESS . : s R
CITY-ST-29 LU e - O
TME e ' . P
NAME £y ' ] i A N
STREET ADDRESS R T P ._“A Tty
CIry-ST-2P Coe . e i

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the |nlormauon
accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment u%m; ss, with all other like empowered.
Y  O7
SIGNATURE: /M T et S

indicated on this repor or supplemental report is true an

[-0-08 G5 7626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phone 4




