2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 08:00 Al

1. Enuty Name
CHODOROW VENTURES, INC.
Principal Place of Busingss Mailng Address
% CY PROPERTIES, INC. % CY PROPERTIES, INC.
404 WASHINGTON AVE., ATTN:CHINA GRILL 404 WASHINGTON AVE., ATTN:CHINA GRILL
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #. elc. Suite, Apt. #. etc 03262008 Chg-P CR2E034 (12/06)
City & Stale City & Stato 4, FEI Numbar Applied For
58-2241813 Net Applicable
z .
P Country e Country 5, Cerlificate of Status Desired 0 $3'75 Addullonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag
China Grill Management, Inc.
16400 NW 2nd Ave Sireel Address (P.C. Box Number is Not Accepiable)
Suite # 200
MIAMI , FL 33169
City F L Zip Code
/——'—_—‘—-‘\
8. The above n anging fs registered office or registercd agent. or both, in the State of Florida | am familiar witn, and accep!t
the oblig
SIGNATUR Jack Polsenberg CFO / TMP 03/26/08
SignaT ety \raﬁm hamb 0 refy $lered anant and Lile i apphcalily (HOTE. Ragsirre Agant sipgoalaee requ'red whan ignstarng) DATE,
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PD [ petete THLE o [0 change [ Aadition
NAME CHODOROW, JEFFREY R. v _ HORORnEan A
STREET ADDAESS | 18925 NE 39 PLACE, PH 701 STREET ADDRESS A1 5/08-20072-025 150,00
CITY-ST-ZIP AVENTURA, FL 33180 CITY-8T-2P
e [ pewwe TITLE [ Change  [C] Adduion
NAME NAME
STAEET ADDRESS STREET ADORESS
CHY-ST-71P GITY-ST-2IP
TILE O pelete e O change [ Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-ST-2IP
LT 3 netete TIE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-ZIP
THLE [ pelete TITLE 1 change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-§T-2IP CITy-ST-2IP
TITLE O nelete TITLE [J Crange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ‘ / CITY-S1-2IP

12. | hereby certity that thll inforsmation supplied with this fiing does not qualily for tha exomphons contained in Chapter 119, Flonda Statutes | further certily thal the information
indicated on this repoftor supplemental report s frug and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or IR recdiver of trustee empowered 10 execule this report as required by Cnapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed. or on an attddhmgnt with an address, with ail ) powared.

SIGNATURE:

Ve O RoS A8 o0

VGNA‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »

ST, CaoaoieD




