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

ANNUAL REPORT ecretary of State
DOCUMENT # F96000006384 ; 04-17-2006 90346 023 ***158.75

1. Entity Name

DALFEN SUNSHINE ENTERPRISES INC.

Principal Place of Business Mailing Address 4“ 0 4985 Q

%MURRAY DALFEN %MURRAY DALFEN
4444 STE CATHERINE W STE 100 4444 STE CATHERINE W STE 100
WESTMOUNT QUEBEC CANADA, CN H3Z-1-2 WESTMOUNT QUEBEC CANADA, CN H3Z-1-2

T RAIR RN

01112006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE r=yop— A5aFo

59-2392726 Not Applicable
o . $8.75 Acditional
5. Certilicate of Status Desired O Foe Required

6. Name and Addrass of Current Registerad Agent

G BrICKRLL B, STE okt | DO NOT WRITE
MIAMI, FL 33131-29205.: ._::_ IN THIS SPACE

8. The above named entity subymds this stalement for the purpose of changing its registered office or registered agent, or boih, in the State o Florida. | am familiar with, and accept
the obligations of registersd agent.
e

S
SIGNATURE A
Signature, typed or pnn_tei:j name of registered agent and titla if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 1.
. FILE NOWII FEE-IS $150.00 8. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2006 Fee. will be $550.00 Trust Fund Centribution. Od Added to Fees

. [

10. ’ .. OFFICERS AND DIRECTCRS |
TTLE DCPS . i v
NAME DALFEN, MURRAY

STREET ADDRESS | 4444 STE CATHERINE W STE 100
CiTy-51-2IP WESTMOND QUEBEC, CN

THLE T

NAME DALFEN, MURRAY

STREET ADORESS | 4444 STE CATHERINE WEST STE 100
CITY-ST-2IP WESTMONT QUEBEC, CN

THLE
NAME

e DO NOT WRITE

"“"E IN THIS SPACE

NAME
STREET ADDRESS
CITy - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

HAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all othar like empowered.

SIGNATURE!?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




