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

ANNUAL REPORT ecretary of State

DOCUMENT # F98000000746 04-14-2008 90026 023 ***158.75
1. Entity Name
DALFEN BOYNTON [l 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
P s M EA TG AR AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State .. . . City & State 4, FEI Number Appliad For
98-0184985 Not Applicable
Zip Country Zip Country o . $8.75 additional
s, Certificate of Status Desired W Poo Requiret; lana
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg: d Agent

Name

COBB, THOMAS C ESQ.
825 BRICKELL BAY DR STE 1648 Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

e 3841 NE 27D AVE | STE 308
™ 11402, FL | 3573 5

"t 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|} the obfigations of registerdd agent.

PR

SIGNATURE

Signarste. typed o pri_rjted name ¢! registerad agen and e it applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
T
. FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Finanging $5.00 May Be
_ After May 1, 2008 Foe will be $550.00 . Trust Fund Centribution. O Added to Fees
10, B - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
iILE CPST - 0 Delste TITLE O Ctange [ Addition
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADGRESS
CiTY-$T-2P WESTMOUNT QUEBEC CANADA, CITY-ST-21P
TITLE [ Delete TMLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-57-29
TITLE [ Delete TLE [J Chenge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
TIME 1 petele ITLE [ change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TITLE O pelete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS " ’-" STREET ADDRESS
CITY-57-2P CITY-ST-71P
THLE ™ Delee TimLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
ry-si-ap GITY-ST-ZIP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this raport or supptermental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o tustee empowered [o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an attachment with an address, with all othet like empowered.
SIGNATURE: “F /)L/Z APRi< 3/0f S7y 938/0S0

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mﬂﬂﬂﬂy bAL ,“f’ﬂ/ Daze Daybme Phone #




