. .«200¥ FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 22,2007 08:00 AM |

DOCUMENT # P96000061735

1. Entity Name

Secretary of State

DALFEN AMERICA CORP.

Principal Place of Business Mailing Addrass

4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT, QUEBEC, H3Z 1R2 WESTMOUNT, QUEBEC, H37 TRZ
CANADA, XX CANADA, XX

AT AUV IR

01082007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4, FEl Number Applied For

88-0166063 Not Applicable

$8.75 Additional
Fee Required

5. Cerlficate of Status Desied K¢

6. Name and Address of Current Registered Agent

COBB, THOMAS C ESQ. DO NOT WRITE

825 BRICKELL BAY DR STE 1648

MIAMI, FL 33131-2020 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signalurg. 1ypad of printac nama of regislared aganl and 1la it apphcably, (MO 11 Regstorng Agent .-‘gnaqurg rayuired whon pansfating) NATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrnipution, il Added 1o Fees
10. QOFFICERS AND DIRECTORS I
3 D
KAME DALFEN, MURRAY

STREE} ADDRESS | 4444 STE CATHERINE WEST #100
CITY-g1-zP WESTMOUNT QUEBEC CANADA, H3Z-1R2

Tme

NANE

STREET ADDRESS I -

Ciry-57- 29 ) IUUUUUDSSB‘#}E

e 01724407 -80077-004 158, 75
HANE

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21p

TIE

NAME

STREET ADDRESS
CITY-5T-21P

TILE
NAME
STREET ADDRESS ' e : . -
CITY-ST-2iP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuias. | further certify that the informancn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oificer or director
of the corporalion of 1he receiver or Iusiee empowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

1

changed, or on an altachment with af\address, with,ad other Iike empowerad
SIGNATURE: 7% ﬂ[ Hoera v Da /;45/\1 Jan /a%) 7 _5/4-938-/050

sncgﬁae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirra Phora 4




