2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 A

DOCUMENT # F96000006321

1. Entity Name

DALFEN SARNO ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA,  h3z-Tr2 WESTMOUNT QUEBEC CANADA,  h3z-1r2
01122007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For
98-0166060 Not Apphcable

$8.75 Additiona;

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

COBB, THOMAS C ESQ DO NOT WRITE

825 BRICKELL BAY DRIVE

MM FL 331312020 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, i the State of Flonda. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE

Signatum, lyped or prn'ad nar of rogistard agent and bia it apphcable (NOTE: Hegistered Agent signature requirod whan reinstaling) DATE
. ) N e
9. Election Campaign Financing $5.00 may B LRI AT
FILE NOW!! FEE IS $150.00 ay be T - - -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conltnbution D Added to Fees i_Ii-},. ‘4:’4,-’1_'—'“8&] r:w 1 ""GUB ]”E,B . ,'S

10. OFFICERS AND DIRECTORS |
FITLE PST
NAME DALFEN, MURRAY

STREET ADDRESS | 4444 STE CATHERINE WEST #100
CITY-ST-21P WESTMOUNT QUEBEC CANADA,

TITLE DC

NAME DALFEN, MURRAY

STREETADDRESS | 4444 STE CATHERINE WEST #100
CiTy-§1. 2P WESTMQUNT QUEBEC CANADA,

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDAESS
CIY-8T-28

TITLE

NAML

SIRELT ADDRESS
Ciy-st-zp

TINE

NAME

STREET ADDRESS
CitY-51-.2ip

12. ) hereby certfy that the information supphied with this filng does not qualify for the exemptions contained in Chapier 119, Florida Staiutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have ihe same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the [acever or trgstae empowered [0 @xgcute INis report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an auﬁ\:mhj

ddress, w lher like empowered.
SIGNATURE: & /Z Mumnaﬂ i\m_ﬂad ﬂP@sgoﬂ Sly-93g-10s0

SIGNkURE AND TYPED CR PRINTED NAME OF §IGMING OFFICER OR OIRECT OR Date Oaytrme Prane #




