| FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P37000074159 04-14-2008 90026 021 ***158.75
1. Entity Name
DALFEN FLORIDA CCORP.
Principal Place of Businass Mailing Address
4444 STE CATHERINE #100 4444 STE CATHERINE W.
WESTMOUNT, QUEBEC, H3Z 1R2 SUITE #100 .
CANADA, XX WESTMOUNT QUEBEC CANADA, H3Z- -R2
e TS SR IR TADAER A
Suite, Apt. #, eic. Suite, Apt. #, efc. 04012008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
58-2392727 Not Applicable
Zip B + Country Zip Country 5. Cerificate of Status Desirad &gt Ei'zgﬁfe‘ﬂﬂ""a'
6. Nan'k‘-';tﬁ;; Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
' B Name
COBB, THOMAS éso .
825 BRICKELL BAWRDR SUITE 1648 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33131-%20 |
2 ) 3841 NME 2np BVE, STE 305
- -
i = Cit Zip Cod
% y Y rMibr FL [ %5572 7

8. The above named antity submits this siatel
the cbligation$ of registered agent.

1 for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
'

T

« SIGNATURE _ _
R %Psurg. IYPOC OF EWInied NAME G register - 11 and bike il appiicable. {NOTE: Registerad Agen! signalure required whon renstating) OATE
FILE NOWIl! FEE IS 51‘50'00 ‘ 9. Election Campaign F.:‘nancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD « O Delete TITE [ Change [ Addition
NAME DALFEN, MURRAY ! NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
CITY-ST-21P WESTMOUNT QUEBEC CANADA, - CITY-ST-2P
TImE [ Delete TLE [*] Change [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-ZP CITY-5T-2P
TITE . [ Delete TILE [ Ghange ] Adoitien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TITLE O peiete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-§7-2P
TMLE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
Cify-§1- 2P CITY-§1-27
TITLE I Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P QITY-§7-27

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad, or on an attachmant with an address, with all other like emppwerad.

SIGNATURE: e 0‘ /. APR1L 3/08 S!Y F3F (050
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYORm aﬁR nV DA LFEA/ Date Donytme Phone ¥




