2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000103969 ay 03’ 2007 8:00 am
- ety s Secretary of State
VULCAIN PROPERTY HOLDINGS, INC. 05.03.2007 90028 033 ***1 50,00
Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE s~
SUITE 303 SUITE 303 ' L8
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US ‘
e LG ERCIEN W
Suite, Apt. #, ete. Suite, Apt. 4, atc. 05012007 Chg—P CR2EQ34 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
20-4223767 Nol Applicable
Zip Country o Counley 5. Certificate of Status Desired O Ei'gi::f:;“mal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistared Agant
Mame
BRIAN, PHILIPPE J
205 WORTH AVENUE Siregel Address (P.0O. Box Number is Not Acceplabie)
SUITE 307C
PALM BEACH, FL 33480
City F‘ L Zip Code

8. The above named entily submits this statement for the purpese of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with. and accept
Ihg obligations of registered agant.

SIGNATURE
Sigrature, typec of pAntes name of regisiored agent ard Ya it agoicable (HOTE: Aegistorea Agent signature reaured when rensurting) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DPT 3 pelete e Change [ Addition
HAME ROTGES, ROMAIN T NAME
STREET ADCRESS | 109 VICTORIA BAY CT sTHEETAODRESS | 22 D LI O Tl ARATIILE SUT T.C 33
onv-s1-2p | PALM BEACH GARDENS, FL 33448 ovesiae | 2200 H REAcH £ ZZUEO ¥
TITLE S 7 petete TITLE [J Change [ Adcition
HAME BRIAN, PHILIPPE J NAME
STREET ADBRESS | 205 WORTH AVENUE SUITE 303 STREET ADDRESS
GiTY-ST-2IP PALM BEACH, FL 33480 CIry-SI-2P
TTLE O pelete TITLE [Ichange [} Addition
HAME NARE
STREET ADURESS STREET ADDRESS
A CITY-51-21P
TILE . O pelete TLE Clcrange {3 Addition
PR MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cITY-S1-2P
THTLE [ pelete TINLE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST- 2P
e [T pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE T ADDHESS
CITY - ST-ZP CITY-ST-2IP

12. | heraby certify Lhal Ihe information supplied with this filing does nol quaiify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
af lhe corporation or the receiver or lruslee empowered lo execule this reporl as required by Chapter 607, Florida Siatules; and that my name appears in Biock 10 or Block 11 it
changad. or on an attachment with an address, with all ather like empowered.

SIGNATURE: (P{ML"IIJ 1 Bnau PHIUMPE 1. BR AN @g!ze,al St MU

SIGNATURE AND TYPECFOR PRINTED NAME GF SIGNINGYDFFICER GR DIRECTOR R Davime Prone #




