2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 !
DOCUMENT # P93000017621 el gecretary of State

1. Entity Name

DALFEN ENTERPRISES, INC.

Principal Place of Business Mailing Address
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #7100
WESTMOUNT, QUEBEC H3Z 1R2 WESTMOUNT QUEBEC CANADA, H3Z- -RZ
— AV
01052007 No Chg-P CR2EQ34 (11/05}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0422808 Not Applicable

$8.75 Additional

. Certificate of Status Desired .
5. Cerifi o ‘ Fee Reguired

6. Name and Address of Current Registered Agent

COBB, THOMAS C. DO NOT WRITE

825 BRICKELL BAY DRIVE

VAN, FL. 33131 IN THIS SPACE

8. The above named entity submus s 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

Signature. lynet! or prnted nama of registared agenl and hile o applicable {NOTE. Rogistorad Agon! signaturs reguved when reinstakng) DATE
FILE NOW!l! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS [
TIME PTSD
NAME DALFEN, MURRAY

STREET ADDRESS | 4444 STE CATHERINE WEST #100
CITY-51.21P WESTMOUNT QUEBEC CANADA,

LR

o UNON00TS 7205

STREET ADDRESS DSF’EB-“'D?“HDD‘DE‘UID 15: " _‘5
CITy-ST-ZIP

TITLE

NAME

covst DO NOT WRITE ;

IN THIS SPACE i

HAME |
STREET ADDRESS
CITY- ST ZIP

TIRE
NAME

STREET ADDRESS
CiTy-S8T-2IP

JITLE

NAME

STREET ADDRESS
CITy-SI-ZIp

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions conlained in Chapter 119, Flonda Statutes. ! further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or lrusiee empowered (o execute this report as required by Chapter 607 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 [ike empowered

SIGNATURE: -y ) /) 4// @a\;& D0 Doc M- esie

SIGNATURE AND TYPED OR PRINTED MAME OF SLGN(NG GFFIGEA OR DIRECTOR Daytme Pnong #




