FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000003124 EIEDs 01-24-2006 90010 039 ***]158.75

1. Entity Name
DALFEN CROSSROADS ENTERPRISES INC.

Principal Place of Business Mailing Addrass

4444 STE-CATHERINE QUEST, SUITE 100 4444 STE-CATHERINE QUEST, SUITE 100
WESTMOUNT WESTMOUNT

QUEBEC H3Z 1R2, CANADA, QUEBEC H3Z 1R2, CANADA,

ARG A

01112006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P ToR ApAeaFo

52-2327596 Not Apglicable
$8.75 Additional

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Registarad Agent

625 BIRICKELL BAY DRIVE DO NOT WRITE
MIAML P 33131.2620 IN THIS SPACE

8. The above namad entity submits this statlement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signalure. typed or printed name of registered agen and title it apphcable. {NQTE: Registered Agen! signature required when reinstatng} DATE
FILE NOWLI! FEE IS $150.00 2. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
1Mte CPST
NAME DALFEN, MURRAY

STREET ADDRESS | 4444 STE-CATHERINE CUEST, SUITE 100
Ciry-5T1-21P QUEBEC H3Z 1R2, CANADA,

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
GiTY-ST-ZIP

12, | hereby certily that the information suppliad with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (MuRRHY DALFeEN) %é&/ﬂ IﬁN.!a/ae (514)933-teso

SIGNATURE AND TYPED OR FRINTED NAME OF St8RING OFFICER OR DIRECTOR Daytime Phone »



