2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P94000069402 -

1, Entity Name

VAN BUREN TOWNHOMES, INC. ecretary of State

Principal Place of Business Mailing Address
1211 STATERD. 436 12171 STATE RD. 436
STE127 STE 127

CASSELBERRY, FI. 32707  US CASSELBERRY, FL 32707  US

——==1" | NI N

04302007  No Chg-P CR2E034 (11/05)

(. ’ 59-32644356 Not Applicable

DO NOT WRITE IN THIS SPACE =

$8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agant

COOK, ALBERT R ‘ “DO NOT .WRlTE

1211 STATE RD. 436

CASSELBERRY. FL 32707 | IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or botn, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
S:gnatura. lypad of printed name of ragisieved agant and utle f apphcable. (NOTE: Aagistared Agent signaturs required when ramnstating) DATE
FILE NOW!!! FEE IS $150.00 . Elaction Campaign Financing $5.00 MayRe UEIE”:“:]EE?SS?HE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees A5 22 A07-20025-022 150,00
10. OFFICERS AND DIRECTORS i .
TLE PTSD I R .
NAME PINKNEY, BRIAN Tae b ’ ’

STREET ADDRESS | 290 KING STREET
CITY-ST-2IP OAKVILLE ONTARLIO CANADA,

TITE
NAME .
STREET ATDRESS
CTY-ST-ZP

TIILE
NAME I

sorcs "1+ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e _ C
NAME

STREET ADDRESS
CITY-ST-2P

12. | hersby certify that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustaa empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresge? pther like ampowerad.

SIGNATURE: éA loedar oz 4/ 30/0’7
) s1aRATUTE AND TYPED OR PRINTED NAME OF SIGNINS OFFIGER OR DIRECTOR '/ Data / Daytime Phone #

May 02, 2007 08:00 AM



