2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000118625

1. Entity Name

CALIFORNIA WHOLESALE GROCERS, INC. ‘ |

Principal Place of Business

1420 DORSET AVE

THOUSAND QAKS CA 91360

Mailing Address

2701 GECRGIA HWY 203
JESUP GA 31545

2, Pringipal Place of Busin

a5z - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc,

Suile. &pt. #, elc.

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90019 045 ***150.00

AR AR

1st MOORE CR2E034 (10/07)
City & State City & State 4. Jmber Applied For
\ Oll q r-I r-l '—I Not Applicable
2 SUNT i Wil -
» Couney Zp Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENTURELLI, PAUL A PRES
246 ARLINGTON ROAD
WEST PALM BEACH FL. 33405

Seet Address {P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity se;brnits'_ this statement for tha purpose of changing its registered oflice or registered agent, or ooth, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Sagnuiture, yped of renedd eate o reried agent ahd ske | agphoatio.

fGTE Regist-1eC AZOM SQNAILT F@Quta0 whid? “0iNstAlr Q) DATE

9. Elecion Campaign Financing
Trust Fund Contrinition. [

$5.00 may Be
Added to Fees

OFFICEHS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Setete TITLE [JChanga (] Additicn
NAME VENTURELLI, PAUL A NAME
STREET ADDRESS | 246 ARLINGTON RCAD STREET ADDRESS
cy-s1-2F (WEST PALM BEACH FL 33405 CITY-5T-21P
THE DIR [ oerete THLE [JChange (7 Addition
NAME SANTORO, SCOTT HAME
STREET ADDRESS | 578 S.W, 20TH COURT STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33445 CiTY - ST- 2P
TIMLE 3 Dalete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
QITY-5T-2IP CiTY-51-21
TINLE T Deiete TITLE [ change [ Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P CITY-5T-21P
TITLE T Delete TmE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-2IP CITY-ST- 2P
TITLE [ Deele TILE [ change ] Additian
NAKE NAME
STREET AGDRESS STREET ADDRESS
Ty -sT-210 CIFY-ST- 2P

12. | hareby certity that the informaticn supplied with tris filing does net guality for the examctions contained in Section 119, Flenda Staiutes. | further carlity that the information

mdlcalﬂrj on this report or sy
¢i the corporagon or the receive
it changed, or on an attachmentywiti™n addre

SIGNATURE:

emental repan i

1th 41 other tixe empowepst.

Py Ventyedlls

rde and accurate and that my signature snall have the same lega! eftect as if made under cath; that | am an officer or director
rect 1o execute this report as required by Chapier 607, Fleri

a Swatutes; and that my name app@ars in Block 15 or Block 11

Uteog \Qalaon g

SIGNATURE AND TYFED OR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR

Cata Dayine Fons =



