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

ANNUAL REPORT - ecretary of State

DOCUMENT # F96000006384 04-14-2008 90026 026 ***158.75
1. Entity Name
DALFEN SUNSHINE ENTERPRISES INC.
Principal Place of Business Mailing Address
%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 Lo ‘
R B — R AT S
Suite, Apt #, etc. Suite. Apt. #, elc. 04012008  Chg-P CR2E034 (12/06)
City & State . City & Siate 4. FEl Number Applied For
4 59-2392726 Nat Applicabie
Zip R Country - Zip Ceuntry S. Centificate of Status Desired M Eg'gilﬁf:;“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

COBB, THOMAS C ESQ

825 BRICKELL DR, STE 1648 Straat Addraess (P.Q. Box Number is Not Acceptabie)

MIAMI, FL 33131-2520

- N 3841 NE 2wy AVE, STE 305

e

- o 11, b, FL 5505

8. The ahove named entity submits this slg_emenl for the purposa of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

the ob%gations of registered agent. =~}

SIGNATURE g s
Signature, yped or prated rame of regisiertt agent and ule if applcabhk. (NOTE: Regisiared Agen! signalure required wnen resnsialing) DATE
FILE NOWIll FEE IS $150.ﬁ:6: . 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DCPS O pelete THLE [ change [ Addition
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE W STE 100 STREET ADDRESS
CITY- S7-ZiP WESTMOND QUEBEC, CN CiTY-ST-2IP
WLE T 1 pelele TITLE [ change [ Addition
NAME DALFEN, MURRAY HAME
STREET AODRESS | 4444 STE CATHERINE WEST STE 100 STREET ADDRESS
CITY-ST-7IP WESTMONT QUEBEC, CN CITY-S7-7P
1ITLE ] oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TIME [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
ME 3 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-21P CITY-ST-2P
TLE 0 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2P

12. § heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this repor or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation ar the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: ~» He {“ APRIL 3JoF  5/4938./0SD
SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR mnemowupkﬁ \/ M‘ FE_M Date Daynme Phane #




