2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000005307

1. Enlity Name

MUTUAI: WHOLESALE LIQUOR INC,

Principal Place of Businass

4510 SOUTH BOYLE AVE.
LOS ANGELES CA 90058

Mailing Addross

4510 SOUTH BOYLE AVE.

LOS ANGELES CA 90058

FILED
Feb 06, 2007 08:00 AT
Secretary of State

INUMANTRATNLD

2, Principal Place of Businoss - No P.O, Box # 3. Malling Address

Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
i Ci S ’ Applied F
City & State ity & Slale 4. FEI Number 95-2110187 polic .Dr
Nol Appiicable
Zp Couniry . Zip Country 5. Cerlificale of Status Desired O $8.75 addtional
Fee Required
6. Mame and Adrdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CIARLETTA, DAN :
§252 SAN JOSE BLVD. #4503 - Stroel Address (P.O. Box Numbaer is Not Accoptablo)
JACKSONVILLE FL 32257
City Zip Code

FL

8. The above named eniity submits this stalement for 1ho purpose of changing its registered offico or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the chligalions of registored agent.

SIGNATURE

Sgnatuie, typed of ornled narma of regisiered agent and tille I appicable.

{NOIE: Ragstared Aganl $ignalure requied when reinslaing}

DATE

<. . . .FILE NOWN! FEE IS $150.00
© . After May 1, 2007 Fee Wil Be $550.00
_ Make Check Payable to Florida Department of State -

9. Eiection Campaign Financing 55.00 May Be
Trust Fund Contributon.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE CDPT O elele TNILE [T] Change [ Addilion
NAME BECKENFELD, MICKEY NAME LOONE245815

STREET ADDRESS | 1535 CARLA RIDGE STREET ADDRISS DE}.-‘:'{ Ei;.r'_l:!?:.::rnjq [&-——-824 15'?] R ﬂ[]
CiTy-SI-7IP BEVERLY HILLS CA 50210 LITY-§I-2IP

IILE Dvs [ Detare TILE [ changa [ Addition
NAME BECKENFELD, LILLIAN NAME

street apoacss | 1535 CARLA RIDGE STRECT ADDRESS

CIry-S1- 2 BEVERLY HILLS CA 90210 CIry-31-71p

NTLE [ Delete 1ITLE [ change (] Addilion
(LY - . . NANF. .. .. — .. _ — —_—
SIRELT ABDRISS STREET ADDRESS -

CIY-ST-71P CITY-S1- 7P

JIILE [ Delete TILE O change [ Adetian
NAME NAME

STRIET ADDRLSS STREET ADDAU S5

ciy-s1-7p CITY-SI-7IP

e . (T petate THLE [Jchange ] Addition
NAME NAME

SIRET ADDRESS STREET ADDRLSS

Gy -s1-21p CITY-8i-2iF

THLE [ Delele TIE {7 Change ] Acdition
HAME, NAME

STREET ADDRESS STREET ADDRI 55

Cly-81-7iP CIIY-SI- 21

12. | hereby cerlify that the information supplied with this filing does aot qualify for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under cath; that | am an ofiicer or direclor
of the corporalion or tho raceiver ar truslee empowered to execuln this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachment wilh an addross, with all oth

S|GNATURE:F\/\)‘~J”J%”’Q’

poworaed

Mi.ckey Beckenfeld

SIGNATURE AND YYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

O/ -F9-2007 (323) 587-7641
Date

Daytrree Phana #




