L.
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12,2007 08:00 A
DOCUMENT # M14784 5 Secretary of State

1. Enlity Nama
C. F. HOLDINGS, INC.

Principal Place of Business Malling Address

404 WASHINGTON AVE 404 WASHINGTON AVE
ATTN:CHINA GRILL ATTN:CHINA GRILL

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

AR

02162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2544461 Nat Applicable
i : $8.75 Addttional
5. Certificate of Status Desired (] Fee Required

6‘ Namo and Addrass of Current Reglstered Agent

CHODOROW, JEFFREY
404 WASHINGTON AVE
ATTN:CHINA GRILL
MIAMI BEACH, FL 33139

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

SIGNATURE

Signaturs, typed o printad name of registered agant and tite il applicabls (NOTE: Ragistered AQenl $ignalure (enuited whan esinstaing) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS |
TITLE DP

NAME CHODQROW, JEFFREY

STREET ADDRESS | 19825 NE 39 PLACE, PH701

CITY-51-2P AVENTURA, FL 33180

THLE D

NAME CHODOROW, LINDA

STREET AODRESS | 11925 NE 39 PLACE, PH 301
CiTY-5T-2P AVENTURA, FL 33107

TTLE

NAME

STAEET ADDRESS
CITy-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

HAME

STREET ADDRESS

CITY-5T-7IF A . W

12, | hereby certify that the infarmpatign supplied witn this filng does not quality for }he exemptions contained in Chapter 119, Florida Statutes. I funher certify thai the mformatlon
indicated on this report or sugplemental report is true and accurate and th) signature shall have the sams legal effact as if made under oath; that | am an officer or director

of tha carporation or the receiyer br trustee empowered 10 & Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachmem with/an address, with T (ike empowered.

SIGNATURE:

DO RS OGS aBoc

IGNATU iAND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DHRECTOR Dats Daytima Phone #

2 SRR 2y CshoReol/

L




