- ‘ FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # F26000004565 P (4-17-2006 90345 027 ***158.75

1. Entity Namg
DALFEN TERRACOTTA ENTERPRISES, INC.

Principal Place of Business Mailing Address
4444 STE-CATHERIN QUEST, SUITE 100 4444 STE-CATHERIN QUEST, SUITE 100
WESTMOUNT QUEBEC CANADA,  H3Z-1R2 WESTMOUNT QUEBEC CANADA,  H3Z-1R2

ICAMRCARINARRIARUATAS

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [z Aopted For

98-0166059 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired d

6. Name and Address of Current Registered Agent

COBB, THOMASC.
825 BRICKEL';;;BAY DRI\_/E, SUITE 1648 DO NOT WRITE
MIAMI, FL 3333?:‘.?920,‘ IN THIS SPACE

D

-

3. The above named’entity submits this statemant for tha purposa of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ofspgistered agent.
s K -

SIGNATURE L
Signahwe, t3ed of printed name of regrstered agent and e f apphcable. {MQTE: Registered Agent signature required when reinsiatng) DATE
T 4
iy ‘_
FILE NOWR!'-::_FEEJS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

- LN .

10. . - OFFICERS AND DIRECTORS I

L PCST & .

NAME DALFEN, MURRAY

STRECT ADDRESS | 4444 STE CATHERINE O #100
CIly-$1-2IP WESTMONT QUEBEC, CD H3Z- R2

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vstae DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
Ciry-51-21P

TILE

NAME

STREET ADORESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an ¢lficer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 :;hsr lke empowered.

= Muﬁ&ﬂ«q Dmu;e’l QPRS,QOQ& SI-932 - loso

SIGNATURE AND T¥PED OR PRINTED mv,br SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

—



