§
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2007 08:00 A

DOCUMENT # P93000017752

1. Entity Name

DALFEN HOLDING COMPANY

Secretary of State

Frincipal Piace of Business Mailing Address
4444 STE CATHERINE WEST #1700 4444 STE CATHERINE WEST #100
WESTMOUNT, QUEBEC, H37 1R2 WESTMOUNT, QUEBEC, H3Z 1R2 -
= - U
01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e o
65-0422811 Nat Applicable

$8.75 Avditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

COBB, THOMAS C. | DO NOT WRITE

825 BRICKELL DRIVE

MIAM, FL 33131 IN THIS SPACE

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am lamiliar wilh, and accept
the obfigations of registered agent.

SIGNATURE

Signature. typod or printed name of reg:starad agant and bitle i applhicadla {NOTE Ragstersd Agonl signatura required whan raingtaning} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Conlritution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PSTD

NAME DALFEN, MURRAY

STREET ADDRESS | 4444 STE CATHERINE WEST #100
CITY-51-2IP WESTMOUNT QUEBEC CANADA,

TITLE . ~
s 0593000
STREET ADDRESS P aitu ¥) f)
CITY-ST-21P

TITLE
NAME

STREET ADDRESS DO N OT WR ITE

CITY-ST-2iP

o IN THIS SPACE

NAME
STRLET ADDRESS
CITy-sT-2IF

TITLE,

NAME

SIREET ADDRESS
CITY.8T-2IP

TME

MAME

STREET ADDRESS
CITY-ST-2F

12. I hereby ceriily thal Ihe infcrmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicatéd on this repori or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 7% /)A/ G@Q%nlﬁrﬂ DAV 0O

SIGNATURE AND TYPED OR PAINTED NAME®T SIGNING OFFICER GTOR Date Dayt.ma Phana &




