FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000096228 01-22-2008 90043 014 ***150.00

1. Entity Name

VAN OORDT ENTERPRISES CORP.

Principal Place ot Business Mailing Address
3620 REBEL RUN 3620 REBEL RUN
SUITE 1202 SUITE 1202
ORLANDO, FL 32822 US ORLANDO, FL 32822 S
s LR AT O
&9 2:,.471 e Lo 4;?745 ?wf&e}

uie. ’Z" E};; 07 /?29 ;B' ”%‘“/ o7 01092008  Chg-P CR2E034 (12/06}

ty & State & State 4, FEI Number Applied For

/;-M 5/‘2‘ i / Ma——ﬂ 449, / / 20-5614300 Mot Appiicable
Z‘DZ ?2 2 Country Z?g z2Fo> Country 5. Cerlificate of Slatus Ossited [ E(:Zesq Addtional
6. Name and Address of Current Reglsta;ed Agent 7. Name and Address of New Registered Agant
- - Name

VANOORDT, ROSEMARY G MRS. /Zc?_g€ AN (;’ v &
6981 ALOMA AVE. Street Address (P.O. Box Number £ Not Acceplable)
APT. 147

ORLANDO, FL 32792 57?@ R /o frme [L2 AYF &o:

 Defornn O FL |08 50>

8. The above named entity subrmits this stalement for the purpose of changing its registered olfice or registered agent, o both, i the State of Florida. | am familiar with, and accept

the obligations of registcroW /
SIGNATURE {/ - //7 o5

SQWMWBIM agert and Wha i applicable. {NOTE: Registared Agant signalure requirea when reinsaling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribyticn. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE E’Cnange O ndaition
NAME VANOORDT, ROSEMARY G MRS NAME A eose ma/ vz A2 07
STREET ADDRESS | 3620 ROBEL RUN STE 1202 STREET ADDRESS --q q ; ~7= Q’ % 4
orv-stz | ORLANDO, FL 32822 CITY-5T-2P /é’wf A rzrec
TILE [ Belete TITLE DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57-7P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omY-S1-2P
TINLE ] Detete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
e 3 pelete TImLe Ichange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE (3 pelete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filin (? does not qualify tor the exemptiens contained in Chaptler 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execule this repor! as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

changed, or on an atfachment with an agidcess, with all othgy like empowared.
SIGNATURE: (Y' 7 ;)CM /?/5’ SOF ~B3FE-3/F

\SIMW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deyviume Phane ¥




