2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000073570

1. Enlily Name
CABBAGE WOODS RANCHES INC.

Principal Place of Business
390-2 BUSINESS PATH WAY

Mailing Address

2A
WEST PALM BEACH FL 33411

390-2 BUSINESS PATH WAY
2A
WEST PALM BEACH FL 33411

2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address

FILED
May 01, 2007 08:00 A
Secretary of State

LSO

Suile, Apl. #, alc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10!’06)
City & State City & State 4. FEI Number Applied For
43-20671
3-2067139 Nol Applicable
Zi Counl Zi Count i
P uniry P ouniry . 5. Certificate of Slalus Desirod | $8'75 Addrional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTILALL, MAKESHWAR F
19181 GREEN GROVE CT.
LOXAHATCHEE FL 33470

Streat Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Codo

8. Tho above named enbly submils this statement for the purpose ol changing ils rogislored office or regisiered agent, or both, in ihe Slalo of Fiorida. | am familiar with, and accopt

tho obhgations of regislarod agoenl.

SIGNATURE

Sigralurg, fyped of prnled name of rogrsiered agent and o r apphcatle.

[NOTE: Flegistared Agent signalute rachnred whan rainsiahng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DAIE .
|
8. Eloclion Campaign Financing  $5.00 May Be
Trusl Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 P ’ [ pelete mu O change [ Addilion

A MOTILALL, MAKESHWAR F AL

stytr abopess | 18181 GREEN GROVE CT. SIRELT ADDRESS e S

orv-sr-op | LOXAHATCHEE FL 33470 CIY-$1-21Ip mz}{?ﬂ'é@ﬂ !‘:1[5_'!1 ?’.%Ffm-m 21198

nr VP [ Dalele liIt - o O Change [ Addifion

NAMI MOTILALL, RISHIKESH R NAMI

si 1 appss | 10471 BARNES AVE. SINLTT ADDRESS

ciy-si-zp | INVER GROVE MN 55077 Iy -S1-71p

nne [ pelete e [ change [ Addition

NAMI J v

STRCET ADDRESS SIRMET ADORESS

CIIY-§1- 7P CIIY-S1- &P

T [ pelete 1. Clcnange [ Addition )
NAMI NAME |
STRIT T ADDRI S5 SIREL ADDRESS

CIIY-SF- 2P Ciy-s1- P

i {7 petele e O cange [ Addinon |
NAME NAME

SINET ADDRI 85 SIMILT ADDRESS

CIY-8)-/tp GIY- S1-2IP

nr 1 Detete fe [ change [ Addilion

NAMI NAME

STRIFT ADDRE S5 SIREET ADDRESS

Y- S1-71P CITY-SI-2IP

12. | horeby cerlify that the infermalion suprijed wilh this filing does nol qualify for tho exempticns contained in Section 112, Flarida Stalutes. | further corlify that tho information
rtis truo and accurate and thal my signalure shall have the samo Igc?al effect as il mado under oath; that | am an cfflicor or director

mpowered 16 execule thigreporl as required by Chapter 607, Flori

worod

indicated on hfs report or supplomental
of the corperation or the receiver or Irusk
il changed, or on an attachmant with an a

SIGNATURE:

ssawith all other ike em

2 Statuies; and thal my name appears in Block 10 or Block 11

Sbv2qb £29R

SIGNATURE AND TYPED OR PRINTED NAME OFFIGMNG OFRCER OR DIRECTCR

4
20 Jpa O]

Oaylme Phong & |



