2006 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUML:NT # FO0000001488

1. Entit®Name
CLOS LA CHANCE WINES INC

Secretary of State

03-15-2006 90104 032 ***150.00

Principal Place of Business

T HUMMINGBIRD LANE
SAN MARTIN, A 95046

Mailing Address

1 HUMMINGBIRD LANE
SAN MARTIN, CA 95046

60022543

2. Principal Place of Business

3. Mailing Address

0O

B LU\'\Q‘U@ Dr.

Suite, Apl. #, etc. SuﬂéA\p)t .:‘ etc‘:e' b 03012006 Chg-P CR2E034 (11/05)
City & State City 3-State 4. FEI Number Applied For
é e ¥o S0 CA | * 770406066 Not Applicable
. rd
Zip Country Zip @.7% Dj; Country 0 5 A 5. Certiiicate of Status Desred 3 $8.75 Additional

Fee Requirad

6. Name and Address of Current Reglatered Agent 7. Name ond Addreas of New Reglstorad Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL. 32301-2525

Streat Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typied OF DNk NATW OF FeQULan0 A08NT Bnd ITe 4 SppECAbIe, {NOTE: Ragistsred ADSnt HONIUMS IqLAEned whah reingtating) DATE
FILE NOWIl FEE IS $150.00 9, Election Campaign Finencing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2006 Foe will bo $550.00

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

TITLE co O Delete T O Change T Addition
HAME MURPHY, WILLIAM NAME

STREET ADORESS | 21511 SARATOGA HEIGHTS STREET ADDRESS

CITY-ST-2P SARATOGA, CA CITY-ST-P

e PS O] Deiete Tme OO Crange 1 Addition
NAME MURPHY, BRENDA NAME

STREET AODRESS | 21511 SARATOGA KEIGHTS STREET ADDRESS

CITY-St-2P SARATOGA, CA CTY-ST- 29

TALE O Delete TITLE [ change 7] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 29 CITY-ST- 7P

TLE 3 petete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TILE [ peiete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ooy §T- 28 CIFY-ST-2P

Tme [ Detets mE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

12, 1 heraby certify that the information supplied with his filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | arm an officer or director
ot the corporation or the recefver or trustes empowered {0 execute this report agrequirad R 5 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 5, with all er I
[l s Bliole  F07-274- 0335

SIGNATURE: SGNATURE AND TYPED OR PRINTED RAME GF SIGNING CFFICER OR DIRECTOR LUUD Beyume Fhone ¢

Ty

CiU REV/ADM



