-

FILED
- 2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N04000009711 Secretary of State
01-31-2008 90022 049 ****5] 25

1, Entity Name
CULTURE VULTURES, INC.

Principal Place of Business Mailing Address
1900 N. KENDALL DR PO BOX 821086 -
SUITE 100 PEMBROKE PINES, FL 30282-9601

MIAMI, FL 33176

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllmm“ Ilm HI" Ill'lllmlll““u' "”I |Im II"‘ ”III ‘"HH I| ‘III

Suite, Apt. #, etc. Suite, Apt. #. et 01282008 Chg-NP CR2ED37 (12/06)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ Eeae;esqlﬁ?;jmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BURNS, RICHARD
1900 N KENDALL DR. Sirget Address (P.O. Box Number is Not Acceptable)
SWITE 100
MIAMI, FL 33176
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.  am tamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agont and ik d appkcatia (NOTE: Regmterad Agenlt mpnalure required when (enstanng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
FITLE P [ Detete THLE D (A Change 3 Addition
NAME FRIEDMAN, CONNIE DIFALCO NAE Romero, Kathleen
STREETADDRESS | 1121 BELAIRE DR SREETADDALSS | & 2R S W /5 G Drive
CITY-S1-2P PEMBROKE PINES, FL 33027 CHY-ST-2IP Pembroke Aneg. FL #3027
TITLE VP 3 Delee TITLE -~ Ay rng, L¢d1 ' [ Change Addition
NAME ROSENBERG, RUTH NAME 0E Wiidstkure Cir €
STREET ADDAESS | 1300 ST CHARLES PLACE APT 114 STREE] ADOAESS Pembroke PAnes FL 73
CITY-S1-2IP PEMBROKE PINES, FL 33027 CITY-57-2IP 027
HIILE T O belete MLE D . [JChange P Addition
NAME LU QUI, BERNICE e Rita Lewison-Singer
STREETADDRESS | 1041 WILSHIRE: CIR WEST SIREETADDRLSS | fi2 97 St 18°G Aue
Cnv-sT-0F | PEMBROKE PINES, FL 33027 ClIv-§1-2P Permbrote Pneg. FL 3302
TLE D O pelate TITLE p 7 {0 Change - 4 Acdition
NAME DOHERTY, CHRIS NAVE Marni Mosh
STREET ADDRESS | 1032 SW 156 AVE SIHETROORESS | Lok @ Spu. 156 Aoe
CITY-ST-2P PEMBROKE PINES, FL 33027 CHTY-ST-2P Pemrbroke P:M L 33027
TITLE RS B Detete TITLE o Change [ Acdition
NAME ROMERO, KATHLEEN NAME
STREET ADDRESS | 422 SW 159 DRIVE SIREET AUDHESS
cry-51-2P . { PEMBROKE PINES, FL 33027 CiTy-S1-21P
TLE 7 Delete TIILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CITY-§1.7P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer of girector
of the corporation or the receiver or truslee em red 1o exacule thie report as réquired by Chaptier 617, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmernhwith gn acdres all ather like empowarad.

.

SIGNATURE:

0:/.!?/99’ G5t 438 6/30

thte Daylirme Pnane &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFWCER OR DIRECTOR




