FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT s A e et
DOCUMENT # P04000112233 ecretary ol dState
03-07-2007 90010 022 ***150.00

1. Entity Name
BRICAN AMERICA INC.

Principal Place of Business Mailing Address 5
5301 BLUE LAGOON DRIVE 5301 BLUE LAGOON DRIVE 4003065
SUITE 520 SUITE 520 SR
MIAMI, FL 33126 MIAME, FL 33126 ;
e I R LT
5301 BAUE. LAcDoRDR - | SAME .
Suite, pt #, # elc. Suite, Apl. #, etc. 03052007 Chg-P CRZE034 {12/06)
City & 5t te ey City & State 4. FEI Number Applied Far
rﬂl O.m | */L 98-0433443 Nat Applicable
%p%l 2 LJ ‘.ﬁorg;_ynl -_ﬁﬂDﬁ Zip Country 3. Certificate of Staius Desirad [ fese'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
VINCENS, JEFF
5301 BLUE LAGOON DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 520
MiAMI, FL 33126
City FL Zip Code

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

SIGNATURE
Signature. Iyped of printed name of iegistered agent ang e If apphcable. (NOTE. Registergc Agenl signatuie required when remslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS . § IO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete TLE () change  [EEddition
NAME GOLDSTEIN, LAURENT NAME “Qa rnoncl :]_ Er lSCoe.
STREET ADDRESS | 13071 VANIER PL SUITE 230 STREET ADDRESS ( 4 0O
GITY-ST-7IP RICHMOND BC , CANADA, BC VB6V2J1 CiTY-ST-ZIP [54? {E PL_ 3 25 5 T
FITLE D O Delete TITLE [ Change  [] Addition
NAME VINCENS, JEFF NAME
STREET ADDRESS | 1545 RN 7 MARINA 7 STREET ADDRESS
CITY-ST-ZP 06270 VILLENEUVE LOUBET, FR, FR 06270 CiTY-ST-2IP
TITLE D 1 Delete TITLE {J Change  [T] Additien
NAME LEMACON, JACQUES NAME
STREET ADDRESS | 2260 PLANTATION STREET ADDRESS
crv-sr-ze | ST-LAZARE, QC, CANADA, QC J7T3E4 CITY-ST-2IP
TIFLE 1 Delete TILE [JChange  [7] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TILE O Delete TITLE [ Change  [] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2IP
TITLE ™ Deiete TITLE [ Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2P

12. | hereby certify that the information-supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusfee 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 anachmem with an afidress, with all other like empowered.

)




