2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 /
DOCUMENT # F97000005599 St ecretary of State
1. Entity Name 3
DALFEN CASCADES ENTERPRISES INC.
Principal Place of Busingss Mailing Address
4444 S1. CATHERINE W, 4444 ST, CATHERINE W,
SUITE 100 SUITE 100
A
: 01122007 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appled For
98-0173264 Not Applicable
5. Certificate of Status Desired L1 §8'75 Additional
ee Required

6, Name and Address of Current Registerad Agent

COBB, THOMAS C DO NOT WRITE

825 BRICKELL BAY DR.

MIAMI, FL 33131-2020 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida  t am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, hned or punted nama of regisiared agant and tle il aoplicable. (NOTE: Ragisiersd Agent signaturé raquued when renslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PSTD
NAME DALFEN, MURRAY

STREET ADDRESS | 4444 ST CATHERINE WEST #1060
CITY-ST-7P WESTMOUNT QUEBEC CANADA,

T LOGCHI 5 f2lr?

NAE 05/23/07-80062-011 158.75
STREET ADDRESS
ouy-sT-2p

TILE
NAME

b DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P .

TITLE

NAME

STREET ADDRESS
CITy-sr-zIp

TIMLE

NAME

STHEET ADDRESS
CITY-ST- 27

12. | hereby cartify that the information supphed with this filing does not gually for the exemptions contained in Chapter 118, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10or Block 11
changed, ¢r on an altachment wilh an address, wAp all other like empowered

SIGNATURE: /L 4/ QD\Q&ho}mm SNM-GTR- 050

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFF:CER OR DIRECTOR Jate Dayurra Phona &




