FILED

"~ " 2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P96000061735 04-14-2008 90025 032 ***158.75
1. Entity Name
DALFEN AMERICA CORP,
Principal Place of Business Maifing Address !‘v e
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT, QUEBEC, H3Z 1R2 WESTMOQUNT, QUEBEC, H3Z 1R2 : .
CANADA, XX CANADA, XX _ o
R R[S WR A ARG
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
98-0166063 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?i'zsqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COBB, THOMAS C ESQ.
825 BRICKELL BAY .DR STE 1648 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2920
354/ vE 2np BVE, STE 305
City Zip Cod
"11/4r11 FL %5373 7

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

~SIGNATURE

Signatute, typed of prnted name of segistered agent and Lile if apphcabie. (NOTE: Regssiereq Agen! signalure regiiren when reinstating DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign financing %$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.° . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detete TITLE O crange [ Addition
NAME DALFEN, MURRAY NAME
STREET AODRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
chY-ST-2F WESTMOl}NT QUEBEC CANADA, H3Z-1R2 CITY-ST- 2P
TITLE 1 ' ‘ [ Delete TITLE O Ghange [ Addilion
NAME o NAME
STREET ADORESS | . STREET ADDRESS
ory-sr-ap CITY-81-2P
e [ Delete TITLE [ Crarge 3 Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-S1-2P
TTE [ pelete TMLE Clchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 2 belete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2P CITY-ST-2P
TTLE [ peiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
ChY-SI-3F CITY-ST-2IP

12. 1 hereby ceniify that the information supplied with thig filing does not qualily for tha exemptions contained in Chapter 113, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmeant with an address with all other like empowered.

SIGNATURE: s D“// APRIL 3[of St4.93F /050
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR m UnR AY DA L QM Date Daytms Phone # .




