FILED

2008 FOR PROFIT CORPORATION - Aug 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PD7000057688 07-28-2008 90030 022 ***550.00
1. Entity Name
RAVENSWOOD-AIRPORT WAREHOUSES
DEVELOPMENT, INC.
Principal Place of Business Mailing AddIess Vv —
6001 COCONUT TERRACE 6007 COCONUT TERRACE
PLANTATION, FL 33317 PLANTATION. FL 33317
B AL PG
Suite, Apt. #, etc. Suite, Apt. #, alc. 07082008 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEpNumber Applied For
. 22—082?/05’- Not Applicable
e Couniry Zp Country 5. Certificate of Slotus Desied [ g:;:u‘f;"w
8. Name and Address of Curreni Registered Agent 7. Name and Address of Naw Raglstared Agant
Nama
BURESH, FREDRIC C . . _
800 SE THIRD AVENUE, 4TH FLOOR Strect Addrass (P.0. Box Numbor Is Not Accaptabla)
FORT LAUDERDALE, FL 33'“316
City FL ] Zip Code

8. The abdve namad cniity submits this statement 1or the purpose of changing its regi 0 office or registered agent, or both, in tho State of Florida. | am {amiliar with, and accept
the abtigations of registored agent.

SIGNATURE
S

Nturis, TPl & (minkgg nane OF TEGAMLMHE0 2G4 AN Ute K sopRcable . (VOTE. Pagiale: vd AQEn Sgrakine [ecuired when Isnsiating) DATE
FILE NOWII! FEE IS $550.00 9. Etoction Campaign Financing $5.00 MayBe
" Due by Soptomber 12, 2008 Trust Fund Contribution. DD Addedto Feea
10. OFFICERS AND DIRECTORS ' M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e 1D O peiete me O Changs [ Andition
HAME . ELMORE, WILLIAM E JR NAME .
STREET ADDRESS | 6001 COCONUT TERRACE STREET ADDRESS
CHY-ST-TP PLANTATION, FL 33317 CIP-81-21°
e [3 Deere miE D crage [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CiTY-S1-2°
TiTe O perets mg O Crangs [ aadition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CITY-ST.298 CITY.51. 1P
14 7 detete me D Chage T Addtion
HANE i S T — L
STREET ADDRESS STREET ADORESS
cmy-S1- 9 CITe-SI-7P
THE O vewte THLE (O Change [ Adatiion
NANE NAME '
STREET ADORESS ) STREET ADDRESS
SITY.5T- 29 ’ ciry-51-29
TE [ petwe TRE - [ Cunge [ Acditioa
NAME NN
STREET ADDRESS STREET ADORESS
COTY-51-2 CImY-S1-2P

12. | hereby certily that tha information suppiied with this filing coes not qualify lof tha axomptions contained in Chapiar 118, Florida Stetutes. | furthor certify that the informalion
indicated on this repart of supplemental repod is true arcurata end thal my signature shall have the same fogal eflect as il mada under oath; that | am an otficar or direcior
of the corporation & tho receiver OF lustee empowercd 1o execute Lhis report a3 required by Chapler 807, Fioeida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. o on an aliachment with an address, with all other like empowered.

SIGNATURE: e Lt 125 08

>
SONATURE AND TYPED OR PRINTED nm/gﬁa?domuu OR QIRECTOR

¢

Owyans Prgne 1




