. FILED
2007 NOT-FOR-PROFIT-CORPORATION  \[4y (7, 2007 8:00 am

ANNUAL REPORT

Secretary of State

P gnyCNlaJmtAENT #N06000002486 05-07-2007 90053 018 ****51 25
CULTURE IN THE CITY, INC.
Frincipal Place of Business Mailing Address -
3803 LITTLE AVENUE 3803 LITTLE AVENUE _ )
COCONUT GROVE, FL 33133 COCCNUT GROVE, FL 33133 : .
R S VMWD ET A AT

Suite, Apt. #, etc. Suite, ApL. #, etc. 04242007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

20- 4850927/ Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desirec O gesa;;r’q l.:’:g:‘;uonal
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
- . Narme
BOGDA, ROGER A
3803 LITTLE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
-F. ’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of regsterad agani and thie f appiicanie. {NOTE: Registarad Agent Signaturg required when ranstating) DATE
Filing Fee is 331_2.3 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B T Delete TMLE [ Change [ Addltin
NAME BOGDA, ROGER A NAME
STREET ADDRESS | 3803 LITTLE AVENUE STRELT ADDRESS
CIry-sT-29 COCONUT GROVE, FL 33133 CITy-st-a9
TITLE sD 1 Delete TILE [Ichenge £ Addition
NAME ROSE, JONATHAN P NAME
STREET ADDRESS | 3803 LITTLE AVENUE STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE, FL 33133 CiTY-ST-21IP
TITLE TD [ peiete TITLE [ Change [ Addition
HAME RIISE, TORBEN NAME
STREETADDRESS | 13500 SW 108TH STREET CIRCLE STREET ADDRESS
CITY-ST- 219 MIAM!, FL 33186 CITY-ST-2P
TITLE 0 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITE O Detee TITLE [ Change  [[] Addition
NAME NAME
STREET ADBAESS STAEET ADDRESS
CIrY-57-2P CITY-S7-ZiP
TITLE O delete TITLE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplermental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs 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 attachment with an addrass, other like empowered.
SIGNATURE: , 7erben Rise ”/"@é;’— Je5- 7R~ 9595
BIGNATURE AND TYPED OR 7ﬁ|rﬁiu'ﬁuewsmumé OFFICER OR DIRECTOR Data Daynme Phons #

{



