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

ANNUAL REPORT ecretary of State

DOCUMENT # P92000008236 04-14-2008 90025 029 ***158.75
1. Entity Name
DALFEN U.S. PROPERTY CORP.
Principal Place of Businass Mailing Address q““b Do12v
4444 STE CATHERINE #100 4444 STE CATHERINE #100 :
WESTMOUNT, QUEBEC H3Z 1R2 WESTMOUNT, QUEBEC H3Z 1R2 - ]
CANADA, XX CANADA, XX . S
e AR AT

Suite, Apt. 4, ete. Suite. Apt. # elc. 04012008  Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For

65-0383246 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desked M/ Eg';(i Sfﬂi""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
COBB, THOMAS C
825 BRICKELL BAY. D.RWE. . Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 1648 LIPS |
MIAMI, FL 33130 .4 ¢ .7 IE4 1 NE 2ms AVE &TE 308
. - City Zip Code
1714171 FL 5573 7

8: The above named entity sqbu_mits this statament for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept’
"the cbligations of registered.dgent

tr

SIGNATURE -
Signature, lypea o printed name of 1egistersd agent and mie il applicable. (NOTE: Argsiarsc Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2008 Fee \ﬂ.l.I 1 be $550.00 Trust Fund Contribution. Added to Fees
10. "QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 1%
JTME PSTD =t O Delete TILE [ Change [ Addition
NAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
orv-si-27 | WESTMONT, QUEBEC, CA CITY-S1-2F
e O pelete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$7-71P CITY-ST-2P
T ] petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TLE [ petete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-ZP
TITLE [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TME 3 Delete TMLE O change (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ heraby certify that the information suppliad with this filing does not quality for the exemptions comtainad in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ “ ’9 t—// APRIL 3/0¥ 514 93F 1050
SIGNATURE AND TYPED OR PRINTED NAhE OF SIGNING DFFICER QR DIRECIURm VX RA y AI;L FEN Daly Duytime Phose #




