FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 387501 S 01-24-2006 90010 040 ***158.75

1. Entity Name
VAL D'OR SHOPPING CENTRES, INCORPORATED

Principal Place of Business Mailing Address V4
4444 STE CATHERINE QUEST, SUITE 100 4444 STE CATHERINE OUEST, SUITE 100

WESTMOUNT QUEBEC H3Z1R2 WESTMOUNT QUEBEC H3Z1R2

CANADA, XX CANADA, XX

B

01112006 No Chg-P CRZE(34 (11/05)

DO NOT WRITE IN THIS SPACE oy Aopies For

59-1624127 Net Applicable

5. Cortif i $8.75 Additional
ertificate of Status Desired O Fes Required

8. Name and Address of Current Reglstered Agent

g?f?éf&%“ﬁ'fﬁfv DR, STE 1648 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Signamre. lypad of printed name of registered agani and poe if apphicable. {NOTE: Regisierad Ageni signature raequired whan ranstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSs
NAME DALFEN, MURRAY

STREET ADDRESS | 4444 STE CATHERINE QUEST STE 100
Ciry-S1-21p WESTMOUNT QUEBEC CANADA,

TME

NAME

SIREET ADDRESS
CiTy-S81-2IP

TITLE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST1-2IP

TILE

NAME

STREET ADBRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Ciry-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my s:gnature shall hava the same legal effect as if made under oatn; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _(MurgAY DALFEN) /)/l/}jfﬂ JAN - (3ot (s19)a38 - 1050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR / Date Daytime Phone #

/—\



