» FILED
T ANNUAL REPORT TN Mar 02, 2007 8:00 am

DOCUMENT # N04000009711 Secretary of State
1. Enlity Namg 03-02-2007 90012 041 ****a1 25
CULTURE VULTURES, INC.
Principal Place of Business Maifing Address
1500 NW 107TH AVE. 1121 BEL AIRE DR. E.
SUITE #200 HOLLYWOOD, FL 33027
MIAMI, FL 33172
e L RGO RO
__LQ%ao N, Keundatl Dr
Suite. Apt. #, elc. Suite, Apl. #, etc. 02222007 .
Su.l‘ t'B (00 Chg-NP CRZEQ37 (12/06)
City & State City & Stata 4. FEi Number Appliad For
lw ‘e 'm- F' L NOT APPLICABLE Mot Applicable
o 33 ! .7 £ Cous:j"y s n Zip Country 5. Certilicate of Status Desired (] gese;eswmmm
6. Name and Address of Current Registered Agent 7. Name and Address of Rgw Registered Agent
: Name
BURNS, RICHARD | L a Burns  Richavd
1500 NW 107TH AVE. g Strest Address (P.O. Box Number is Not /}ccemila}
SUITE #200 - PONITE . oape N Kendall .
MIAMI, FL 33172 ) Qs l._‘. (oo _
ity . ] ip Code
M my FL] 3819¢

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbiigations of ragistered agent.

SIGNATURE.
"_v. .'W.mummdwmmwmimue {NOTE: Rogmiered Agent signahwre required wihen ranstamng) DATE
e A_Fm..g Foe is $61.25 9. BElaction Campaign Financing $5.00 May Be Make check payable to
.+ " 'Due by May 1, 2007 Trust Fund Contribution. a Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . [iDalete TILE f2) Difales OChang  [Ehddition
NAME FRIEDMAN, CONNIE DIFALCO NANE Friedman Connie dw
STREET ADDFESS | 1500 NW 107TH AVE., SUITE #200 SYREET ADURESS “.'J-I' Bel Rn’r‘r. D
om-Stzp ] MIAMI, FL 33172 cmy-srae Pt mbroke Pines FL 32037
Tme vP [Belete L ve Dl Change  [¥Addition
A ROSENBERG, RUTH A Rasenberg,Ruil
sReET ADoRESSs | 1500 NW 107TH AVE., SUITE #2200 st eSS | |3p0 St Charleg Place Ay
CTY-8T-2P PEMBROKE PINES, FL 33027 CITY-51-2IP Pembrofce Pines FL 3362l
TIE T i Delete e -E' ) [JCrange  [u#iation
HAME LU QUI, BERNICE NAVE u Qurs 94"”&“-‘ e
STREET ADDRESS [ 1500 NW 107TH AVE., SUITE #200 STREETADDRESS | O W1 M’l shire Cor—
CmY-ST-7P | MIAMI, FL 33172 CHTY-ST-ZP Pembroke B neg, Fo 38027
™E s [ Delete me D ] QOcnage  [Addition
HAME BURNS, LEDA NAME Dohe ,,.1“1 , Chme
STREET ADDRESS | 1181 WILSHIRE CIRCLE EAST STREETADORESS | /0 B2 Sw j 56 Rve
ow-51-2¢ | PEMBROKE PINES, FL 33027 M-S | Dembroke Pines EL 330327
TLE RS £ Detete TIME [CIcrange  [] Addition
NAME ROMEROQO, KATHLEEN NAME
STREET ADDRESS | 422 SW 153 DRIVE STREET ATDRESS
CiFy-SE-21P PEMBROKE PINES, FL 33027 CITY-S1-7P
me U Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S§1-21P CITY-57-2IP

12. ) hexaby certify thal the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and eccurate and thet my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recatver or frustee ampowered 10 execute thie report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all mharwv
SIGNATURE: Al : 22 / 2 &; / 5?539/7

SIGNATURE AND TYPED OR PRINTEL NAME OF OFFICER OR

Daytwre Phone #




