FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000040493 01-23-2006 90101 039 ***150.00
1. Entity Name
RAVENSWOLF, INC.
Principal Place of Business Mailing Address
13015 COMPTON RD 13015 COMPTON RD
LOXAHATCHEE, FI. 33470 LOXAHATCHEE, FL 33470
T v O T AT
Suite, Apt. #, atc. ’ Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
) 655-1094253 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ ,?i;esq Addtanal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent }
} - ) ) - ) Narme M . ﬂ §>
CORPORATE CREATIONS NETWORK INC. A 04(%6?—';/-4 £ DUNT (/G LI Te905
941 FOURTH STREET #200 4 ress (P.0. Box Nugbgr is Not Acceptable,
MIAMI BEACH, FL 33139 L s P

_Suizs 3% .
CWA}on_‘[H ﬂ/{'w Bt FL |%0‘?°?

8. The above named entity spbmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, igiefed ai
sonar Siters Mo p camy 1 f12 /et
opticable, (NOTE: Regisiared Agent signature required when reinstating) 4 DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign I'%ancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TmE [ Ghange ] Addition
NAME KUPERSMIT, CARL NAME
STREET ADDAESS | 13015 COMPTON RD STREET ADDRESS
CITY-ST-21P LOXAHATCHEE, FL 33470 CITY-S1-2ip
TMLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE (J Crange [ Addition
NAME=—~  ——rf s o - —_—— B L. T S - —————
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P : CITY-ST-2IP
TITLE 7 Detete TITLE {J Ghange [ Adoition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TILE 1 Delete TITE . [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CIy-$1-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg; with all other like empowsrad.

SIGNATURE: Z—z/ A~ coec kopsesec T ’/f‘%c 5¢1~333 ~€lig

SISNATURE AND TYPED OR’ ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




