FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000109960

1. Enlity Name
LAFFIN VENTURES CCRPQRATION

Principal Place of Business Mailing Adciress

1499 WEST PALMETTO PARK ROAD 1499 WEST PALMETTO PARK ROAD
SUITE 412 SUITE 412

BOCA RATON, FL 33486 BOCA RATON, FL 33486

AV RG T

02192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PrTop. Ao

20-5406528 Not Applicable

O $8.75 Addtional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

CORPORATICON SERVICE COMPANY
201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or botn, in the State of Fiorida. | am familar with, and accept
the cbligatons of regisiered agent.

SIGNATURE
Signature, typed o prited name of ragisienes agenl and bile If apphcable {NOTE. Registorea Agem signatura required when renstaing) NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Teust Fund Coninbution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS |
TMLE SO
NAME TOMPKINS, MARK

STREETADDRFSS | 1499 W PALMETTO PK RD #412
Ciry-s1-21P BOCA RATON, FL 33486

i U503

Nawe 00200005015 150,08
STREET ADDRESS

Cry-s1-2p

me

NAME

(st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIY-SI-2P

e

NAME

STREET ADDRESS
CITy-S1-21P

[1LE
NAME ’ ’ >
SIREET ADDRESS
Cliy-S1-2P

12. !'herehy caruly (hal the inlormation suppLed
indicated on this report or suppleman
of the corparation or the recever of

) 3 does not qually for the examptions contained in Chapter 119, Flonda Statas 1 urther certify thal 1he informauon
e afd accurale and that my signature shaii have the same legal effect as if made under oath: that f am an officer or director
aredf to axecuts this reporl as raquired by Chapler 607 Flarida Stalutes, and 1hal my name appears in Block 10 or Block 11 if
ith gl other like empowered.

- S 08 212 400 19

¥ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




