FILED
. 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000001938 By e S ol e o

1. Entity Name
FINCENTRIC CORPORATION (U.S.)

Principal Place of Business Maifing Address
600 GOLDEN DAWN LANE 1733 H STREET
APOPKA, FL 32112 US SUITE 330-690

BLAINE, WA 98230 US

e s L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
77-0031545 Nat Applicable
Zp Countey - Zp Country 5. Certificate of Status Desired O ?i';escﬁféﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD A Delete Time PO X Change [T Adition
NAME LABERGE, ALICE NAME Nygcen, Robert tack o >
S
STREET ADORESS | 13571 COMMERCE PARKWAY, SUITE 200 STREETADDRESS |13 5 F\ Co mmmeres arfw 7 1 Suide 200
cnv-si-zp | RIGHMOND, BC, CANADA, VBV 2R2 stz | R hwnord , 8L Cannda NEV IRD
TITLE sD A Cetete TITLE 590 . P Change [ Addition
NAME NYGREN, ROBERT ) NAME INOSE K, Michaa \ L ‘
STREET ADDRESS | 13571 COMMERCE PARKWAY, SUITE 200 STREETADDKESS | 43§ Comumerte ?'f wef, Sulte VOO
cmv-s1-20 | RICHMOND, BC, CANADA, V6V-22 a5t | Rchemend, BC , Cannda b VaR2
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2PP CITY-ST-ZP
M [ Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2P
TiE O Detete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP CITY-5T-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplermental 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 corporation or the receiver or frustee empowered to execute this repor as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _7 )7 /), RopgeeT myeren dliefop  604-D14-SBOF

7 SIGNATURE AND m;ﬂ)d PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




