FILED

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

DOCUMENT # P93000017621 04-14-2008 90025 030 ***158.75
1. Entity Mame
DALFEN ENTERPRISES, INC.
Principal Place of Business Mailing Address quv U vy
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT, QUEBEC H3Z 1R2 WESTMOUNT QUEBEC CANADA, H3Z- -R2 :
CANADA, XX
e A EA

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)

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

65-0422808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired g ?i';gqa:’:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COBB, THOMAS C.
825 BRICKELL BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1648
MIAMI, FL 33131 3841 WE 2m AvE, STE 305
Y S 1Ar71 FL |%5%%2 7

8. The above namad entity, subxtnits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiéied agent.

~ SIGNATURE

Signaiure, byped of prnted name ¢f registered agen: and tie if applicable {NOTE: Ragistered Agent signalure reguired when réinstating) CATE
ke . FILE NOWI! FEE IS $150.00 #. Election Gampaign Financing O $5.00 May 8o
. ‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTED . [ elete TME {0 Change (] Addition
NAME DALFEN, MURRAY NaE
STREETADDRESS | 4444 STE CATHERINE WEST #100 $TREET ADDRESS
CITY-ST-2P WES]MOUNT QUEBEC CANADA, CITY-ST-2P
TITLE O oetete TITLE [ Change (3 Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2IP
TILE O oelee TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TILE ) Change  [% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE O Delete e {] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ty ST-2P City-ST-2P
TIMLE ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY . ST-2P CITY-51-2P

12. | hareby cerify that the information supplied with this filing does not Gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: vy 04/( JPRIA 3/03 S/4 928 105 0
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR nmECTDRmUﬂﬂﬂ' y A A’L %—M Data Daytime Phono #




