2008 FOR PROFIT CORPORATION

N

.* _ANNUAL REPORT (AR)

1. Entity Name

CABBAGE WOODS RANCHES INC.

DOCUMENT # Po4Ggdg73s70

Prcipal Place of Busingss
390-2 BUSINESS PATH WAY

2A
WEST PALM BEACH FL 33411

Mailing Address
390-2 BUSINESS PATH WAY
2A

WEST PALM BEACH FL 33411

2. Principal Flace of Buainess - No PO Box #

3. Mailing Adgrass

FILED
) 08 08:00 Al
LEaat) .. tate

AWM

Suite, ApL. #, e1c. Sule Apt &, elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For
43-2067139 Not Apglcable

Zn Couniry Zip Country $8.75 Additionai

. ficale of Sir \
5. Certiicale of Status Desired 0 Fee Required

6. Nama and Address of Current Registered Agent

7. Namasa and Addrass of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbhgations of reyisterad agent.

SIGNATURE

8. The above named antity submits this slatement for the puroose of changing its registerad office or rdgistered agent, or cotr, in (he State of Florida, | am famitiar with. and accept

{

o\l

SN VLT, Ty end £ PTITOST 1T OF (g * 100 BT d v LT | pl easio,

[NCTE Regisieiag /\:D"Ll]\‘%%‘[l‘"] 'a Mg’wwg' k)U DATE

5% - FILE NOWiH LFEE 15/$150.00-

D)

Aﬂer May 1 2003 FBB WIII Be $550. 00~ B

DAY \\\\Q

9. Elaction Campaign Financing
Trust Fund Contrisution. [

$5.00 Moy ge
Added 1o Fees

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

T-E P O Dyete e O Crange (] Addrion
HAME MOTILALL, MAKESHWAR F HAME HORM030SS T

STREET ADDRESS | 19181 GREEN GRQOVE CT. STREET ADDRESS 50608 ~20075-0 I T 150,00
CiTY-57- 217 LOXAHATCHEE FL 33470 CITY-ST-71P

Tk VP O baate TILE O change [ Additien
NAME MOTILALL, RISHIKESH R HAME

STREFT ADDRESS | 10471 BARNES AVE. STRFFT ADDRESS

GITY-51-21P INVER GROVE MN 55077 CTy- 5T-2IP

HILE O Datete IMLE [ Change [ Addition
NApE HAAE

STREET ADGRESS STREET ADDRESS

HITY-ST-218 Y51 2P

i 73 Deete fik [ Change [ Adiian
HAME HAML

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CIY-3T- 7P

TTE * 7 Detele e [Cl Change [ Acdition
HaME HAME

STREET A0DRESS STREET AOLRLSS

CITY-ST-21° Ciy-S1-2p

TITLE T Deiete TIMLE [ Change [ Acditan
NAME HAME

STREET AGDRESS SIRELT ADDRESS

CITY-ST- 2P CIY-ST-2F

ndicated on this report or sl
of the corgoranon gr the ra
if changed, or on an attach

SIGNATURE:

SIGNATUR

12. | hareby certity that the informaticn suppled wih this filng does not qualify for the exernistions contaned in Section 119, Flarida Statuies | further cerlify that the information
plemental repart 1§ true and accurale and thal my signature shall bave the same legal eftzet as if mado under oath: that | am an officer or director
gr o trusige emipwersd to execule this report as required by Chapier 607. Flerida Swatutes: and that my name appears in Block 18 or Block 11
ith an addresy with all olher like empowered.

st
LLNTNY P8 frp Moyoaw 7 I-IU" 3 206 49403
ED NAME UT-GIGNING OFFICER OR CIRECTOR L Day: Mo Faare #




