~ -

.
2007 FOR‘.;‘ROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # F00000001488

1. Entity Name
CLOS LA CHANCE WINES INC

Secretary of State

03-12-2007 90372 026 ***150.00

Principal Place of Business Mailing Address

1 HUMMINGBIRD LANE FI-WiHP-BR
SAN MARTIN, CA 95046 SHHED——
SANFA-ROSA-CA-05403
A e LT AR T
' P.0. Pox FE3F
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & Stale City & Staje 4. FEI Number Applied For
50‘”1& ROSQ 3 m 77-0406966 Not Applicahle
zp Country zq” SL’(OQ,_ Cij‘g Iﬂ( 6. Certificate of Status Desired O ?ti‘zesqx:‘;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TTE CcD [ getete TITLE 1 change [ Addition:
NAME MURPHY, WILLIAM NAME

STREET ADPRESS | 21511 SARATOGA HEIGHTS STREET ADDRESS

CITY-ST-21° SARATOGA, CA CITY-ST-2P

e PS O Delete TITLE [] Change [ Addition
NAME MURPHY, BRENDA NAME

STREET ADDRESS | 21511 SARATOGA HEIGHTS STREET ADDRESS

CITY-51-2IP SARATOGA, CA CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-$1-2IP CITy-§1-2IP

TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-ST-2IP

TITLE [ Delete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§7-21P CITY-$T-21P

12. | hereby cerlify that the information suppfied with this filin

does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; ihat | am an ofticer or director
of the corparaticn or the receiver or trustee empowered 1o execute 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 attachyment with an addrges, yalh all otper like empou?j.
SIGNATURE:c(ﬁQk \U&M ' &,Muad, 3 ]qlo? 303 Y - 2¥I

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona




