2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28162 Feb 21, 2005 08:00 AM
1. Enity Namp Secretary of State
SPIN TELEVISION INTERNATIONAL, INC.
Principal Place of Businass 7: N _I’vﬁtiling Address N -
2520 S.W. 22ND STREET — 2520 8.W. 22ND STREETY
SUITE 2 #341 SUITE 2 #341
MIAMI FL 33145 - MIAMI FL 33145

Suite, Apt. #, ete, —_ Suite, Apt #, etc. S 15t MOORE CR2E034 10f04)

City & State _ T City & State 4, FEI Number Applied Fer

22-2918522 Not Applicable
Zip Courtry Ze Courlry 5. Cerlificate of Status Desied ~ []  $8-7 Addltional
Fee Required
6. Nama aridj\dd!gssjf Current Registered Agent ’ ] 7. Name and Address of Naw Registerod Agent

Name

12\,’605]6"%"3\;’ 2#‘-”_’1%\"5 STE 301 Street Address (P,0, Box Number is Not Acceptabie) -
MiAMI FL 33133

B City FL Zip Code

R =

8. The abové named enyity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida | am familiar with, and accept

the obligations of regipiered agent, j/\—/ /
SIGNATUR Jf: . (4\/\/ i , c;// 5796
[

wfum ypad owmwmdmm and frile o appfmbfe {MOTE ngfszeled £gent sgna?ufe Fequred whan mmslahngl
' L - T o ’
FILE NOW“' FEE i§ $150.00 : / 8. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Ee? Will Be $550.00 S Trust Fund Contribution. [ Added 1o Fees
Make Gheck Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 3 Defets TiLe [JChange  [J Addition
NAME MOLINA, DANIEL . . NAME
STREET ADDRESS (2650 SW 27TH AVE STE 301 STRTET ADORESS
CiTY-ST. 7P MIAMI FL Ciiy-§r- 7
TILE ) i ) D Delete T TILE { I} Hlin H‘:;"!‘Q};!’JSE D Change D Addition
nat I e 1221 e-S0i23-013 150,00
STREET ADDRESS ) STREET ADDAESS
CITY.ST. 7P orv-§T- 2P
g S ) T Delete 1E [Jchange  [] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-S-2F CHFY-SE-2p
L o ) Cloeets: | e ] Change  [] Addition
NAME NAME
SYREET ADDRLSS SIREE | ADDRESS
oify §7-aF cliy-sl.zp
e T O pelete N mue [ Ghange  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRISS
CiFY-5T-20 oIY-S1-2P
e - O Dete § s o [Cchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P QY Si-7p

12. | heraby certify that the information supplied with this fi |In§ does not quahry for the exemption stated in Section 119.07(3)il}, Florida Statutes. | further certify that the Information
indicated on this re upplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direstor
of the corporationdr the rechiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachmeniywit: an address, with &t cther like erppowered

SIGNATURE A~ cv"’// 5’["‘/

SIGNING OF FICER OR DIRECTOR 7 ey . Tayime Phone #

NATURE AND TYPED OR PRINTED NAME O




