S FILED

2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F98000000746 04-17-2006 90346 026 ***158.75

1. Entity Name
DALFEN BOYNTON 1l ENTERPRISES INC.

Principal Place of Business Mailing Address
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA,  h3z-1r2

0 A

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

98-0184985 Not Applicabie
. . $8.75 Additional
5. Certificate of Status Desired m/ Fee Required

6. Name and Address of Current Registered Agent

OO OIS B DO NOT WRITE
MIAMI, FL 33131 4 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
ihe obligations of registered agent, -

SHGNATURE .
" Sugratre, yped of printed name of registered agent and tile if 2pplicabie. {NOTE: Regrstered Agent signature requirsd when reinstatng) DATE
’ " FILE NOW!! FEE |S$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. +©&FFICERS AND DIRECTORS l

TITLE CPST

NAME DALFEN, MURRAY

SIREET ADORESS | 4444 STE CATHERINE WEST #100
CITY-51-Z2IP WESTMOUNT QUEBEC CANADA,
TMLE

NAME

STREET ADDRESS
CITY-§1-21°

TILE
NAME

civsar DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CIFY-SI-2P

TILE

NAME

STREET ADORESS
Clvy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the recaiver or lrustee empowered 10 execute this raporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: — ¥ 7 L - Mue oy Dedlen Q22000 514-938-10S©

SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR™ — ] Date Daytime Phone #

%




