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

ANNUAL REPORT _ ecretary of State

DOCUMENT # F96000000918 04-14-2008 90026 022 ***158.75
1. Entity Name
DALFEN BOYNTON ENTERPRISES INC.
Principal Place of Business Maiting Addrass b 3R
4444 STE CATHERINE WEST #7100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA, H3Z- -R2 .
R 0
Suite, Apt. #, etc Suita, Apt. #, etc. 04012008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Apptiad For
98-0166061 Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired /Q’ gi';g“ﬁf:;"o”a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
COBB, THOMAS C
825 BRICKELL BAY DRIVE. - Street Address (P.O. Box Number is Not Acceptable)
SUITE 1648 .
MIAMI, FL 33131-2920 _ 384¢ NE 2pp AVE. STE 305
) City Zip Gode
Mipr FL |85 5

B. The above named entily submits this staterment for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signaiure, typed or pninted name of registered agent and ttle if applicable. {NOTE: Registerea Agent signrature required when reinstating) DATE
FILE NOWI FEE 1S $150.00 8. Electlion Campaign F.mancing $5.00 May Be
Aftor:May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCPS " {3 Delete THLE [ change [ Addition
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDAESS
CITY-ST-21P WESTMOQUNT QUEBEC CANADA, CITY-ST-2IP
HIHE 3 Delete TME [ change [ Addilion
NAME NAME
STREET ADORESS B STREET AQDRESS
CITY-S1-7P ’ v CITY-5T-2P
TITLE ) O Defete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-8T-21P CITY-S1-2P
TILE O Delete TRLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57-2P CITY-ST-2P
TITLE O Detete TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 3P CITY-5T-2P
TTLE I Delete TIRE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P

12. | haraby certily that the infermation supplied with this #iiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sams legai effect as If mads under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like emppwered
SIGNATURE: fa Dﬂ// BPRIA 3 /08  51Y 938 /oS0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mulﬂﬂ \/ b H‘L Fe—v Date Dayumne Phone &




