2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # F94000004025

1. Entity Nama
OLD BRIDGE CELLARS INC.

Secretary of State |

Principal Place of Business

703 JEFFERSON STREET
NAPA, CA 94559

Mailing Address

703 JEFFERSON STREET
NAPA, CA 94559

DO NOT WRITE IN THIS SPACE

0 AV

CR2ED34 (11/05) \

04272007  No Chg-P
"i' 1 4. FE Number Appligd For
‘ 94-3181063 Net Applicaple i
‘ $8.75 additional

. . 5- Certificate of Status Desired d Fee Required |

6. Name and Address of Current Registerad Agent

HEBRANK, WILLIAM
7310 NW. 79TH TER.
MEDLEY, FL 33166

Do NOT WRITE
N THIS SPACE .~

¥

8. The above named antity submits this statemant for the purposae of changing its registered office or registered agent, or both, inthe State of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE
Signatyre, tyded or privted nama of registared egent &nd e f apphcabie (NOTE Regsterad Agent signature required when rensiatng} DATE
E T ncT e T wl ¥ sir v | ek ruhenr Fowr :
- }{_ﬁl,_it,‘lll_l;jjl_lrl.j STel
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be |-,'jv' 22" it H"’D] 3 ]1 1 15‘ l. nn
After May 1, 2007 Fee will be.8550.00 Trust Fund Centsibution. Added to Fees
10. QFFICERS AND DIRECTORS ; PURAN : \ T
e PD ‘ Y : PR - L : .
N BUENO, ROBERT C P A S T
STREET ADDRESS | 769 TUNBRIDGE ROAD g 8 e"
T -ST-2# DANVILLE, CA 94526 P . ;
THLE CcD !
NAME ALVAREZ, CARLOS . v,
STREET ADDRESS | 14800 SAN PEDRO 3RD FLOOR b v T
CITY-51-2P SAN ANTONIO, TX 78232 - CR .. ;‘3 o P " "f‘l'm P
e sD E * W e ot g iy ;"i ‘E«.," [ oo b “K.“ e
NAME LEVINE, WILLIAM A ‘ ‘ R e
STREETADDRESS | 14800 SAN PEDRQ 3RD FLOOR . .
CITY-ST-2IP AUSTIN, TX 787232 ' DO NOT WR'TE :
e R s} . .
NAME BOLZ, JAMES J ' ’ 'N TH'S SPACE
’ e Tt o cat : - R g
STREETADDRESS | 14800 SAN PEDRO 3RD FLOOR S B '; P - CoT
CITy-351-2IP SAN ANTONIO, TX 78232 - s SRR : L L .
TITLE ' . :
NAME .
STREET ADDRESS ,
CTY-51-2P ; . .
TITLE . ) ' .
NAME R RN o i T "ei ' -
. + | [ ! W g b :
STREET ADDRESS o e . S
CITY-8T-21P .

12. | hereby certi
indicated on thia raport or supplemental rapert ie true an
of the corporation or the recefver or trustes &

changed, or on an attachment with an address\gﬂh all other like o
SIGNATURE: "’b}/\w Q’Q’Mm

that the information supphied with this filin g does not quality for the exemptions contained in Chapter 119, Fiorida Statutes | turther certify that the information
accurate and that my signature shalt have the same legal effact as if made under oath; that | arn an officer or diractor
mpowerad to axecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8tock 11if

20-01_ (onzogage

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytena Phone 4




