2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 A
DOCUMENT # P97000094618 ' Secretary of State

1. Entity Name

C.G. 431 PARTNERS, INC.

Principal Place of Business Mailing Addrass
433 WASHINGTON AVENUE 404 WASHINGTON AVE
MIAM! BEACH, FL 33139  US MIAMI BEACH, FL 33139 US

LA

o - L - X " | 02162007 NoChg-P  CR2E034 (11/05)
DO -‘N OT WRITE I N TH IS S PAC E 4. FE! Number Applied For
65-0801754 Not Applicable

0 $8.75 Additonal
Fee Required

5. Cartificate of Status Desired

6. Name and Addrass of Current Registered Agent

BY PARTNERS, INC

C/O CHINA GRILL Do NOT WRITE

404 WASHINGTON AVENUE

MIAMI BEACH, FL. 33139 o i ) . i IN T_HIS SPACE oL o

8. The above named entity submits this staternent for the purpose of changing its regisiered office or 1egisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of registerad agent and tits il sppiicab's {NOTE: Reglstered Agant signaturs tequirad whan reinstating) DATE
- . _l_
9. Election Campaign Financing $5.00 MayBe L“JUUL OesE L0
FILE NOWIII FEE IS $150.00 Y e -
: After May 1, 2007 Fee W||$| be $550.00 Trust Fund Contribution. 00 Addedto Feas D327 007 ~E n_JD O-0eh 150,00
\ i
10. . OFFICERS AND DIRECTORS [
TILE PD o : . ST
NAVE CHODOROW, LINDA e ’ o !

STREET ADDRESS 19925 NE 39TH PL,-P4-701
cry-51-2P | AVENTURA, FL 33150

TTE VvTD .
NAME POLSENBERG, JACK i C s e e a
STREET ADDRESS | 4 GARTLEY DRIVE . L
CmY-sT-2P | NEWTOWN SQUARE, PA 18073 . RO T SRS
TITLE VSD : s e '
NAME FAGGEN, NEIL '

STREET ADDRESS | 1248 GULP CREEK DR ‘ |
Om-5T-ZP | RADNOR, PA 19087 DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CirY-§T1-2P

e
NAVE

STREET ADDRESS, , .
oy-ST-2P R - .

— ... P R
NAME . ‘ ' ‘ SR SRS A AN
STREET ADDRESS |~ - - e .. . e - B RPN
CITY-58-21P ) . . - %

12. | hereby certify that the information supplecd-w is-fiing.dang not qualfy for the exemptions comained in Lhapler 119, Florida Statutes. | further certify that the information
indicated on this report or supptstfiental report is true and accuraizrsagd that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the rgediver or trustee empowerad to axecute this Mgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with a¥ other like empowared

SIGNATURE: 2-20.071 (’50‘::)0187 ex7)

NATURE AND TYP INTED NAME OF SIGNING OFFICER OMR Date Daytme Phone ¥

AY-Naxv-X \”DL%G.Q\:‘EJE, N\ CC PR x



