] FILED

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

DOCUMENT # FS8000004807 04-17-2006 90345 031 ***158.75

1. Entity Name
DALFEN FOUNTAIN OAKS ENTERPRISES INC.

H‘UU"’UUJ’

Principal Place of Business Mailing Address
4444 STE CATHERIN O 4444 STE CATHERIN O
#100 #100
e i
01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e oo Arped P
98-0194186 Not Appiicable

$8.75 adgditicnal

. ifi i
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

S awea " DO NOT WRITE
MIAM, FL. 33131 IN THIS SPACE

8 The above named entity submils ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
- the obligations of ragistered agent.

SIGNATURE

" B Signature, typed or printed narme of registered agent and Wlle it apphcalle (NOTE; Registared Agent signaiure required when reinslaling) DATE
L FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees

S . .

10~ - | OFFICERS AND DIRECTORS |
CTRE CPST B

NAME ‘DALFEN, MURRAY:

SIREET ADDRESS | 4444 STE CATHI;Eﬁ\:l 0 #100

orv-s-2 | WESTMOUNT QUEBEC CANADA,

TITLE R
oy

KAME b

STREET ADDRESS “'

CITY-87-21P

TilLE

NAME

oo DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
CIvy-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions 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 hava the same legal effact as il made under oath: that | am an officar or director
of the corporation or the receiver or trustea empowerad to exaecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111/

changed, or en %ﬂ addrass, with all other like empowered.
SIGNATURE: URRK N \! -10
SIGRATURE AND ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Daybme Phone #

g

/



