s FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000003124 04-14-2008 90026 024 ***158.75
1. Entity Name
DALFEN CROSSROADS ENTERPRISES INC.
Principal Place of Business Mailing Address T
4444 STE-CATHERINE QUEST, SUITE 100 4444 STE-CATHERINE QUEST, SUITE 100
WESTMOUNT WESTMOUNT
QUEBEC H3Z 1R2, CANADA, QUEBEC H3Z 1R2, CANADA,
S o S A GO R

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04012008 Chg-P CRZE034 (12/08)

City & State City & Stats 4. FEI Number Applied For

52-2327596 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desied BT gi‘;:“ﬁ:’:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
COBB, THOMAS C ESQ.
825 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1648 -
MIAMI, FL 33131-2920 "% 384) NE 2wnb AVE | s7£ 305
City Zip Cod
1714011 FL [%85737

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

Coe

SIGNATURE

Signaute. YDed of printed name of registered agert and e i apphcatre. (NOTE; Regisiered Agent signature required when reinsiating) DATE
" FILE NOWII! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conwribution. O Added to Fees
10. o i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - | CPST v r + 7 belete TILE [ change [ Addition
NAME DALFEN, MURRAY NAME
STREET ABDRESS | 4444 STE-CATHERINE QUEST, SUITE 100 STREET ADDRESS
cv-si-zf | QUEBEC H3Z 1R2,CANADA, - CITy-87-2P
TITLE ’ -0 O Delete TIMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE . [T Delete TILE [0 Change [ Addition
HAME ' < NAME
STREET ADDRESS _— SIREET ADDRESS
CITY-ST-ZP t CITY-S7-7P
TITLE ) b O Delgte TILE [ Change  [J Addilion
NAME ) Co NAME
STREET ADDRESS . ) ’ STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-71P
MLE ([ pelete TILE O change ] Acdition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not guality for the examplions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corporation ar the recaiver or trustee empowered 10 execute this reporl 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 ke empowered

SIGNATURE: _ ~ 2 P& /e APRIL 3 [k S5/Y 928 /oS0
SIGNATURE AND TYFEDFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MURM y DALFE” Date Daylere Pnong #




