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

ANNUAL REPORT | ecretary of State

DOCUMENT # F96000006321 04-14-2008 90025 002 ***158.75
1. Entity Name
DALFEN SARNO ENTERPRISES, INC.
Principal Place of Business Mailing Address yuvue e
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100 o ‘
WESTMOUNT QUEBEC CANADA,  h3z-112 WESTMOUNT QUEBEC CANADA,  h3z-1r2 -
B TGO ARG U
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
98-0166060 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ‘w’ ?g';g‘:;?:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent

"SUITE 1648

Name

COBB, THOMAS C Esm\%

825 BRICKELL BAY DRI Straet Address (P.O. Box Number is Not Acceptable)

JP4l NE 2 w0 /fV[ S7E SIS

MIAMI, FL 33131-2920

- o

S A1 FL | %5°%3 7

8. The above named entity submlls this statemen( for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ._

. Slena!u.'e. typed or printed name of regisierad agert and le it applicable. {NOTE: Registerea Ageni sigrature required whon rains:aimng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancin $5_00 May Ba

After May 1, 2008 Fee wm be $550.00 Trust Fund Contribution. ] Added to Fees
10. O'FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TTLE PST 3 [ peleie s [J Change  [] Addition
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
CiTY-ST-2P WESTMOUNT QUEBEC CANADA, CITY-ST-2IP
TALE DC O pelete TTLE [ Change [ Addition
NAME DALFEN, MURRAY NAME
STREET ADDRESS { 4444 STE CATHERINE WEST #100 STREET ADDRESS
CITY-57-2IP WESTMOUNT QUEBEC CANADA, CITY-ST-2IP
TTLE 3 Delete WILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-2IP
THLE 7 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TMLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
JITLE 01 Delets TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-$1-2r CITY-8T7-2IF

12. ¢ hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmant with an address, with all other like empowered.

SIGNATURE: _ "}~ @L// APRIL 3/0f 514 93F 1050
5|GN&7URE AND TYP OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR n URKAY aﬁAFEM Dats Daywme Fhong ¢




