e FILED

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

DOCUMENT #P93000017752 04-14-2008 90025 028 ***158.75
:{1. Entity Name:
"DALFEN HOLDING COMPANY
Priﬁcipal Place of Business Mailing Address
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT, QUEBEC, H3Z 1R2 WESTMOLUNT, QUEBEC, H3Z 1R2 .
CANADA, XX CANADA, XX L
R T [ IO AT
Suite, Apt. #, etc. Suite, Apt. # etc. 04012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE{ Number Applied For
65-0422811 Not Applicable
z Counry ze Gounty 5. Gonficoie o Satus Dosia iy $8.75 Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Narng
COBB, THOMAS C.
825 BRICKELL DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 1648
MIAMI, FL 33131 3841 NE 2wve AVE, STE 305
™ P11 8771 FL | %373

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
. yDeo of prnted o regisiered agent and Llitke it applicable. {NOTE: Registered Agent signalure requred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Firancing $5.00 May Be
After May 1, 2008 Fee.will be $550.00 Trust Fund Contribution. 0 AddedtoFees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIMLE PSTD ’ O pelete TITLE [J Change [ Addition
NAME DALFEN, MURRAY NAME

STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS

CITY-ST-2P WESTMOUNT QUEBEC CANADA, CITY-5T-7P

me - o [ Dekete THTLE (G Change [ Addition
HAME e W NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P WL GiTY-ST-2P

TLE L 3 Delets TLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITy-S7- 217

TE [ Deele TITLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TILE 3 pelste TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-2P GiTY-ST-2P

TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the intormation supplied with this filing does not qualily {or the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, 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 like empowered.

SIGNATURE: 2~ e Cl/ APRIA 3/0&  S1v 928 /oo
SBIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIREC'ORmM(ﬁ y bﬂj. FEA/ Date Daytime Phona »




