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

ANNUAL REPORT ecretary of State
DOCUMENT # F96000006321 ) 04-17-2006 90345 002 ***158.75

1. Entity Name
DALFEN SARNO ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA,  h3z-1r2
01112006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e R F
98-0166060 Not Applicable

$8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

O O S e | DO NOT WRITE
EAlIJALIEI,1F61_4%3131-2920 IN TH IS SPACE

8. The above named entity su.b‘fnuts'{his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registere&age_nt’.

SIGNATURE -2
R - Signature, typed af prinled name of zegistered agent and wtle if applicable (NOTE: Registered Agent signature required when reinstaling) OATE
i FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I
me 7y | PST

nvE | DALFEN, MURRAY
STREEY ADDRESS | 4444 STE CATHERINE WEST #100
CITY-51-21P WESTMOUNT QUEBEC CANADA,

TiTLE DC

NAME DALFEN, MURRAY

STREET ADDRESS | 4444 STE CATHERINE WEST #100
CITY-ST-2IP WESTMOUNT QUEBEC CANADA,

TITLE
NAME

rstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am &n officer or diractor
of the corporation or the recaiver or trustee empowsred 1o exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: i 0 “ Mumm: Noweed ﬂﬂza,qcuo SW4-43%- loso

SIGNATURE AND TYPED V!NTED NAME OF SIGNING OFFICER OR DIRECTOR ~J Cate Daytime Phane #

=



