FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT A Secretary of State
DOCUMENT # P93000005305 06-05-2006 90151 041 ***150.00

1. Entity Name
HENRY LAFFER, P.A.

Principal Place of Business Mailing Address JUULUOLU
8927 HYPOLUXO ROAD 8927 HYPOLUXO ROAD
A-5 A-5
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 -
T R IR UCARA AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0384557 . Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired | gg‘gesqxgﬁ"“a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name !
LAFFER, HENRY -
8927 HYPOLUXO ROAD Street Address (P.O. Box Number is Not Acceptable)
A-5
LAKE WORTH, FL 33467
City FL | Zip Code

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

SIGNATURE
Signature, typed o prinled name of registered agant and Ltk # applicable. (NOTE: Ragisteraa Agem signatura required when rainstating} DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Oetete TITLE [ Change [ Addition
NAME LAFFER, HENRY NAME
STREET ADDRESS | 8927 HYPOLUXO ROAD, A5 STREET ADDRESS
CiTy-§1-21P LAKE WORTH, FL 33467 CIrY-S7-2IP
ME O Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TE [ petste e [lchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Gefete ML O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CINY-51-2P

12. | hereby certity that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true angeaeturate and thaFmy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or ifystee empows  groort as required by Chapter 607, Floridgr Statutes; and that my name appears in Block 10 or Block 11 if

sofos J0/ 1£3-3463

Daytema Prone 8

SIGNATURE:

SIGNATURE AND TYPRAY QRLRR B NANE HP"81GH1NG OFFICER OR DIRECTOR




