FILED

" 2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000009282 04-14-2008 90026 020 ***158.75
1. Entity Name
QCEAN REALTY LIMITED, INC.
Principal Place of Business Mailing Address
DALFEN'S LIMITED DALFEN"S LIMITED
4444 STE-CATHERINE OUEST, SUITE 100 4444 STE-CATHERINE QUEST, SUITE 100 | o
WESTMOUNT, QUEBEC H3Z 1R2, 0c WESTMOUNT, QUEBEC H3Z 1R2, - ac :
P PO s NI MAAW IR

Suite, Apt. 4, efc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

98-0542372 Not Apglicable
Zie Country ap Country 5. Cortificate of Siaws Desved ~ [] 987D Addilanal
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
COBEB, THOMAS C ESQ. SiaotAdaees (PO Bon Number B NoT A o)
825 BRICKELL BAY DRIVE, SUITE 1648 traet Address (P.O. Box Number is Nol Acceptable
MIAMI, FL 33131 P4 NE 2eme. | SOITE N
tn Ci . N 0 G
- "hian, FL [ %%

8. The above named enlity submits this statement {or the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
he obligatins of registered agent.

SIGNATURE
Signature, lyped or ponled rama of regisiered agent and ntla it apphicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancw‘ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . O Delete TITLE [0 change ] Addition
NAME DALFON, MURRAY ° NAME
STREET ADDRESS | 4444 ST CATHERINE W STE 700 STREET ADDRESS
CITY-ST-21P WESTMOUNT, QUEBEC CANADA, CITY-ST-2P
TLE v 7 Delate TITLE [ Change [ Addition
HAME TRALEC, FRED NAME
STREET ADDRESS | 4444 ST CATHERINE W STE 700 STREET ADDRESS
CiTy-5T-2IP WESTMOUNT, QUEBEC, CANADA, CTY-ST-2F
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITy-ST-2P
TITLE ] Delete TITLE O] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-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
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changad, ¢r ¢n an attachment with an address, with all other like em, ered.

SIGNATURE: I {) 4 P-:;c\\ 1]c® (_\2\4393&- 05O

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFF!CER OR DIRECTOR Date ylme Phone &




