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

ANNUAL REPORT ecretary of State

DOCUMENT # F98000004807 04-14-2008 90025 031 ***158.75
1. Entity Name
DALFEN FOUNTAIN OAKS ENTERPRISES INC.
Principal Place of Businass Mailing Address q u “ b b b "i (i
4444 STE CATHERIN @ 4444 STE CATHERIN O
#100 #100 )
WESTMOUNT QUEBEC CANADA,  h3z-1r2 WESTMOUNT QUEBEC CANADA,  h3z-1r2 .
R A O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
98-0194186 Not Applicable
e Country Zp Couniry 5. Ceniificate cf Status Desired I Eese' ;Eqaf:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
COBB, THOMAS C ESQ
825 BRICKELL DRIVE . Streat Address {P.C. Box Number is Not Acceptable)
SUITE 1648
MIAMI, Fi. 33131 3841 WNE 2mb AVE  STE 305
AT . VY'Y FL [zg.c;u‘e.g?

8. The above named 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 obligations Of registered agent.

SIGNATURE

Signatute, lyped or prnied name of registered agent and title il applicable. (NOTE: Regigtarad Agen! signature required when reinsinling) DATE
. FILE NOWI F.E‘E‘i:s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 'Eefwill be $550.00 Trust Fund Contribution. O Addedto Fees
[Pl . T
Ay .r L
10. . i 'QFFICERS ANDO DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl CPST ™ . &, - & O3 Delete TLE [ Change {1 Addition
NAME DALFEN, MURRAY s NAME
STREET ADDRESS | 4444 STE CATHERIN O #100 . ‘.' STREET ADDRESS
CITY-ST- 2P WESTMOUNT QUEBEC CANADA,- ¢~ CTY-81-2P
TiLE T O Delete TITE [ Change [ Addition
RAME - NANE
STREET ADDRESS T STREET ADDRESS
CITY-8T-2P CiTY-5T-2F
THLE [ oetete TILE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CIry-§7-21P
TITLE [ petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ABURESS
CITY-ST-2P CITY-S7-2P
TITLE [ Deete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-§1-2p
1ITLE ) Delate TILE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITYy-S1-2p

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that } am an officer or director
of tha corporation ar the receiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: i o /lg// APRILI[0E  S7Y% 9387050
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR mURR ﬁ V bﬂL FEA/ Data Daytime Pnona &




