;ooz FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 01, 2005 08:00 AM

— by Secretary of State
DOCUMENT # P98000068037 -~
1. Entity Name -
LAFFI CORP.
Principal Place of Business __ ) - jl\}lailing Address ] T
1250 SPINE ISLAND _1259 SPINE ISLAND ®D
PLANTATION, FL 33324 - PLANTATION, FL 33324 )
S TR NSO O p
Suie, Apt. #, elc T Suile, Apt. #, etc. T 05282005 Chg-P CROED3 (10/03)
City & State T City & State ) 4. FE! Number }_ Applieg For |
. 1 65-0854859 Not Applicable
ap Cauniry o Courtey 5. Centificate of Status Desired O ?g-ggﬁ?;ilﬂonai
5. Name__g'gq Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent

Name

DUPRIEST, SHERRY
1259 S PINE ISLAND Sireet Address (P.0, Box Number is Not Acceptable)

PLANTATION, FL 33324

Cily FL ; Zip Code

8. The above named entity Submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

sovre s Y NN 6 /2570

Signalurs. Iyped_orb‘mse'nﬁn of regslered agont and fide 1! ap plieable (NOTE Ragsterad Agort glgnalure regu rad when rganstal ng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10, T *orrlpéﬁs AND ﬁlﬁEEfFQ_RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8 : [ Deleta LRE O change ] Addition
NAME DUPRIEST, SHERRY HAME A?GG 45
STREET AORESS | 11210ROCKING HORSERD STRLCT ADDRESS UNBoG03 004 158,00
omvstze | COOPER CITY, FL 33026 . oTY-ST-2p O7/01./05-8000 -
TLE T ) ) 3 Detele TIME 3 Change L1 Additon
NAME SNYDER, DORCTHY MAME
STREET ADDRESS | 7513 FAIRFAX DR STREET ADDRESS
CITY-8T-21P TAMARAC, FL 33321 - SITY 5T 7P
e i o [ Deleie TiTLE ’ [JChange [ Addition
NAME HAME
STHEET ADDRESS - STREET ADJRESS
GITY-57- 2P CITY-5T- 2P
AL T Elpese T Tlchange L] Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-SI-1P
e ' ) (T Dette e ' [ Change (7 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-£7- 2P ITY-ST- 2P
i T Delers TE o Clchange [T Adcition
NAME NAME
STREET ANDRESS STREET ADGRFSS
CiTY-5T-2P CiTY-5T-2p

12, ] hereby certfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119 d?FS)ﬁ)L Florida Statutes | further certify that the information
indicated on this repor or suppiemenlal report is true and accurale and that my signature shall have the same fegal effect as if made under oath, that | am an officer or diractor
of the corporation or tha receiver or irustes empowered 10 execute this report as required by Chapter 607, Florica Stalies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrmeng s address, with all other like empowered.’ s

SIGNATUREép )C\@d\%——’ Q'fLrA — ?ngozgoxy

SIONATURE AND INTED NAME OF SIGNING QFFICER OR DIAEETOR Bate DayLrme Phora 4




