2007 FOR PROFIT COR'PORAT|ON
ANNUAL REPORT

DOCUMENT # 842108

1. Entity Name
VAN KAMPEN FUNDS INC.

Mailing Address

ONE PARKVIEW PLAZA
PO BOXX 5555
OAKBROOK TERRACE, IL 60181-5555

Principal Place of Business

1227 AVENUE OF THE AMERICAS
NEW YORK, NY 10020
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FILED
May 01, 2007 08:00 A
Secretary of State

R RGO

04202007 No Chg-P CR2E034 (11/05)

4. FEt Number Apphed For
36-2811402 Not Applicable

5. Certificate of Status Desired O $8.75 Additionaf

Fee Required

6 Name und Address of Current Ragiltered Agont

CT CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

IN THIS SPACE

. i
k3 (o Mo -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with,

. . the obligations of ragistered agent

and accept

-
| SIGNATURE
. Signature, typed of prinied nama af ragistersd agenl and ke it spplicable.

(NOTE: Registerod Agent sigratucs requirad wie relnstating}

9. Election Campagn Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ BN

TIMLE PD o

NAME KILEY, MICHAEL P .

STREET ADDRESS | 1221 AVENUE OF THE AMERICAS .

CITy-ST-2p NEW YORK, NY 10020 R

TITLE MD ‘

NAME WOQD 11, EDWARD CHARLES

STREETADDAESS | 1 PARKVIEW PLAZA

CITY-5T-2¢ QAKBROOK TERRACE, I 601815555

TITLE MD

NAME MASSONI, STEVEN M L

STACET A0DRESS | 1 PARKVIEW PLAZA PO BOX 5555 i

CHY-ST-2F OAKLBROOK TERRACE, IL 601815555

TIILE ED

NAME REIN, WALTER E

STREET ADDRESS | 1 PARKVIEW PLAZA

CITY-ST-21p OAKBROOK TERRACE, IL 601815555

TITLE MD e .
NAME FINK, BARRY R
STREET ABORESS | 1 PARKVIEW PLAZA PO BOX 5555 RN
Cy-ST-2ip OAKBROOK TERRACE, IL 601815555 A ’
T o . o T
NAME- - S . N
STREET ADDRESS . C o e ) o i
Ty -ST-2P ‘ ) ’ i

"~-66"N‘6‘T"‘¥WR'|TE"

IN THIS SPACE

Lo

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
indicated on this raport or supplamental report is true and acourata and that my signature shall have the same legal effsct as if mads under oath; that | am an offiger or direcior .
of tha corporation or the receiver or trustes eampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachWesed
-
SIGNATURE: f Eric I Mormoll

'4/13/2.»7 {300 LB ¢ 1Yo

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daylime Phone ¥




