FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #J17068 06-04-2007 90013 006 ***150.00
1. Entty Narme
CLABROOK FARMS, INC.
Pringipal Place of Business Mailing Address &“1 yove-
26205 E HWY 50 PO BOX 877 :
CHRISTMAS, H. 32709 CHRISTMAS, FL 32709-0877 US
P R | g LA AR NRMTGER R A
_ _ 2033 "Tau‘ lor Creak R4
Suite, ApL #, eto. Suiie, Apt. # efc. 05232007 Chg-P CR2E034 (12/06)
City & State Chty & Srate 4. FEI Number Apptied For
hei stwa & FL- 58-1685445 Mot Applicabie
4 Country ;';qoq COLS%P( 5. Certificate of Status Desired O ?i‘gesq&?:;uonal
6. Name and Address of Current Reglistered Agent 7. Rama and Address of New Registered Agent
Narne 'B
KAGAN, JACOB L Shane ton XS
26205 E HWY 50 Street Adrress (P.Q. Box Number is Not Acceptabile)

CHRISTMAS, FL 32709

5023 Taylor CeeeX Road

™ C v stwmas FL | $5%q

8. The above named eniity submits this slaternent for the purpese of changing its registered office or registered agent, or boih, in the Stata of Flosida. | am farmiliar with, and accept
e ebligations of registergd agent.

SIGNATURE ya) ﬁmﬁb&/ X 50:-0? g-07

. Suprrtvert, P prntend narne ol lcqélﬁ:-j agom and bie it apoicane. THGTE: BegaiatoT Agard SRINRIUM AQULE B Wit T BNS BN}
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Coninhirion, {0 Added to Fees corpoeration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VP R Deiee IfE: Othange [ Addiion
NAME KAGAN, JACOB NAME
STAEET ADDRESS | 455 TIMBER RIDGE DR. STAZET ADTRISS
ITY-ST-ZiP LONGWOOD, FL 32779 OITY-5T-27
HHE T 7 Delere i T ) P W tnange [ Addirion
NAME BROOKS, WAYNE NAME
SIHEET A0DAESY | 5008 TAYLOR CREEK RD STREET ADGRI SS
CITY- ST-ZP CHRISTMAS, FL. 32709 CITY-51. 2
TLE AT ) Delete miE 5 ) VP Hlwage [ Additien
NAME BROOKS, SHANE RAME
STREFT ASDAESS | 5023 TAYLOR CREEK RD STREET ADDAZSS
Y81 2P CHRISTMAS, FL 32708 CIY-87.7%
LE P B potere me [Jchange [ Addition
RAME RANCT, SHLOMO NAME
STAEET ADDRESS | 8 MSHE DAYAN ST. STHELT ADSHESS
CITY-ST-ZP RAANANA, ISRAEL, 43580 GITY-ST-22
T 1 Delete g O cazme [ Aadition
NAME NAME
STIET ABDALSS SIHET ADHESS
CIFY-5§3-2F CiY-S1.07
TALE ] Colee ILE DO crange 3 Aadition
NAME NAME
STREET ADBAESS STAEET ADDAESS
LY -S5i-n CIY-41-29

12. ! hereby certify that the infarmation supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the informarien
indicated on this repart or supplemental report is true and accurate and tha: my signazura shall have the same legal effec: as ¥ made undar path; that | am an officer or director
¢f the cerperation of the receiver or frustaa empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
charged, or on an attachmeni with afaddress, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dt Dayirre Phone §




