2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # F01000001938 |

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

02-26-2007 90055 012 ***150.00

Frincipat Place of Busingss Mailing Address

23T

600 GOLDEN DAWN LANE 1733 H STREET
APOPKA, FL 32712 LS SUITE 330-690
BLAINE, WA 98|230 us s
B AT AE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i 77-0031545 Not Applicable
Zp Country Zp ‘ Country 5. Cerlificate of Status Desied [ ?g}-giag’;“mﬂ’
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o prinled name of registered agen and tite if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00 9. Election Camp

After May 1, 2007 Fee will be $550.00

aign Financing

Trust F%md Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

TImLE PD O péeete TILE PH & Change [ Addition
NAME NUGRON, ROBERT ' NAME Nyacea, Rober

STREET ADDRESS | 13571 COMMERCE PKWY STE 200 STAEETADDRESS | | 363 | Cameerce Phuwy 41e 200

civ-stzp | RICHMOND, BC, CANADA, ‘ o512 | Richaend, BE, Canada

TITLE sD O Delete TWiLE 5D B Change ] Addition
N NYGREN, ROBERT NAME Nosek, Mickael

STREET ADDRESS | 13571 COMMERCE PARKWAY, SUITE 200 STREETADDRESS |y 353 | Lomvrerce Parkwoy §ie 200

or.st2p | RICHMOND, BC, CANADA, VBV-22 omr-S-2F | Quchwmond , BE , Lornda

TILE 1 Dblete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2ip CTY-57-2P

TINLE O oilete TI7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-s1-2I

TITLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TINLE O Detete TITLE [ Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ CITY-ST-7IP

12. 1 hereby certify that thefinformation supp¥
indicated on this repogt or supplemental r

d with this filing does nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
on 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 te receiver or trusteelempowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrdss, with all other like empowere

l
SIGNATURE: H \c,\r\c\b

Wocthe

fod-214-580%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Dale Daytime Phone &




