e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # F97000005599

1. Entity Name
DALFEN CASCADES ENTERPRISES INC.

ecretary of State

04-14-2008 90025 027 ***158.75

Principal Place of Businass

4444 ST. CATHERINE W.
SUITE 100
WESTMOUNT QUEBEC CANADA, H37- -R2

Mailing Address

4444 ST. CATHERINE W.
SUITE 100

WESTMOUNT QUEBEC CANADA, H3Z--R2

10066848

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012008 Chg-P CR2EQ34 {(12/08)
City & Stata City & State 4, FE) Number Appliad For
98-0178264 Not Applicable
Zi G Zi Count ;
° ouniry ® ountry 5. Cerificate of Satus Desired 57 $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

COBB, THOMAS C .
825 BRICKELL BAY DR.
MIAMI, FL 33131-2920

Street Address (P.0. Box Number is Not Acceptable)

XY 1 NE 200 AVE, STE J0S

s Y Vo ¥

FL %5727

-.8. The above named entity submits this slarewém for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragislered agen: and titie if applcabls.

(NOTE: Regsiered Agert signaiure required when reinstating}

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSTD ' ,# PRSI 7 betete THLE [ change [ Addition
NAME DALFEN, MURRAY NAME

STREET ADDRESS | 4444 ST CATHERINE WEST #100 STREET ADDRESS

CITY-$1- 2P WESTMOUNT QUEBEC CANADA, CiTY-ST-2IP

TITLE O Delete THLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P GTY-ST-2IF

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2F CITY-ST-27

TMLE O Delete TITLE [ Change [ Additior
MAME NAME

STREET ADDRESS STREET ADDRESS

cITy-81-2IP LY -§T-ZP

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-8T-21P

TITLE {7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

APRIK 3 /o S1Y. 93§ /0S50

SIGNAMS OoR mﬁg}b\éﬁ SIGNING OFFICER OR CIRECTOR m A d 0‘ 0
VRRAY ORLFEAS”"

Dayurma Phone »




