. - FILED
2006 NOT-FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

DOCUMENT # N04000009711 Secretary of State
1. Entity Name 01-23-2006 90108 009 ****4] 25
CULTURE VULTURES, INC.
Principal Place of Business Mailing Address
1500 NW 107TH AVE. 1500 NW 107TH AVE. it
SUITE #200 SUITE #200
MIAMI, F£ 33172 MIAMI, FL 33172 «
= ey IR AR R WAL
(121 foel Aire Dr E
Suite, Apt. #, etc. . Suite, Api_. #, elc’. 01092006 Chg-NP CR2EQ37 (11/05}
City & State City & State 4. FEl Number Applied For
Pem broke Pines NOT APPLICABLE Not Appiicabie
Zp Country 322 o ‘;27 C;;nzy a < 4 5, Cenificate of Status Desired O ?eaegesq;:?:dm“al
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registared Agent
Name
BURNS, RICHARD
1500 NW 107TH AVE. Street Address (P.0. Box Number is Not Acceptabla)
SUITE #200
MIAME, FL 33172
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligalions of registered agent.

'

SIGNATURE
N * Signature, typed o printad name of registarad agent and tila @ applicable. .. * "[NOTE: Regisiered Agen sigratura required when reinstating) | L. DATE ..
Filing Foe is $61.25 9. Elsction Campaign Financing $5_00 May Be Makes check payable to
Due by May 1, 2006 Trust Fund Contributien.  ~ ‘(0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ *
TTLE P 1 Delete ME S [ crange [ Addition
NAME FRIEDMAN, CONNIE DIFALCO NAME
STREET ADDRESS | 1500 NW 107TH AVE., SUITE #200 SIREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33172 GiTY-ST-ZIP
TITLE v O Delete TMLE {JChange [T Addition
NAME DEBIAGI, ANN NAME
STREET ADDRESS | 1500 NW 107TH AVE., SUITE #200 SIREET ADDRESS
CITY-ST-21P MIAM), FL 33172 CirY-81-2IP
e s & Detete e Vice Pregideni- LU}L) [hange [ Adilion
MAME ROSENBERG, RUTH NAME Ru+h Roctenberg .
SIREET ADDRESS | 1500 NW 107TH AVE.. SUITE #200 SRETANESS | fepe N W (07t AvE Surfegase
on-si-up | MIAMS, FL 33172 CITY-ST-2P Maami- FL T3 3»1ﬂ7;1'
THLE T O Delete TMLE Seco. ,;c‘far\/ Ol Crange  [(#hodiion
NAME LU QUI, BERNICE NAME
y eda Burn :
STREET ADDRESS | 1500 NW 107TH AVE., SUITE #200 STREET ADDAESS f%"oo A WD 1D -,f Ave Suife A Qoo
CTY-ST-ZF | MIAML, FL 33172 CITY-ST-ZP Miamy FL 33772
THLE - O Delete TME ! [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-5T-2iP
Lk - : Do o gm0 o L ElCne [ aiion
NAML el L Tw ‘ NAKE . o - s i
STREETADDRESS .+ o ., | L. ’ o SIREET ADORESS | - - . AL e
CITY-S7-2IP . o v CITY-ST-TP__ T T o

does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. | further certiy that the information
’ accurate and that my signature shall have the same legal effect as it made under oath; that | am en offiger or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aua%\;m;: address, with all oyher like al wered.
SIGNATURE: e . Q‘M /e A 006 IS ¢3¢ /30
U Date 7

12. | hereby certily that tha information supplied with this !iling
indicated on this report or supplemental report is trua an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayuma Phone #

BERNICE [t (Quy



