2006 FOR PROFIT CORPORATION FILED F
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P28162 Secretary of State
1. Eniity Name (05-02-2006 90224 010 ***150.00
SPIN TELEVISION INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2520 S.W. 22ND STREET 2520 SN, 22MD-STREET Biddbiy
SUNTE 2 #3441 SUUTE-2-#34
2. Principat Place of Business 3. Mailing Address
156 WK 93md- B
Suite, Apt. #, etc. Svite, Aplg_..;ic.é_‘ 1st MOORE CR2EQ34 (10105)
City & Staie City & %e - 4. FEI Number Applied For
¢ qm/ // 22-2916522 Not Applicable
Zip Country 2l 331 W Country 5. Ceriiticate of Status Desired O gi'gi‘??:;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

211605[6"‘;% g?P‘_IIEkVE STE 301 Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33133

City FL I 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 Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sgnaiure. fypan or pnnied nama ol regrleced agent and hile | applicatsie (NOTE Reprstered Age: signatiire mauied when 1oinstaing) DATE
FILE'NOW!1! FEE IS $150.00 A 9. Election Campaign Financing $5.00 May Be
Aﬂer Mav 1, 2006 Fee Will Be $550 oo . - Trust Fund Contribution.  [] Added to Fees

‘Make Check Payable to Florida Depanment of State
10. CFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiLE PD O3 Detete THILE [ Change [ Addition
HAME MOLINA, DANIEL HAME
STREET ADDRESS [ 2650 SW 27TH AVE STE 301 STREET ADDRESS
CITY-ST-2IP MIAMI FL Cy-ST-2P
TITLE [ pelete MLE {_] Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
e 1 Detete L [ Change T Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-219 CITY-5T-2P
TITLE O celete TILE [Jchange 3 Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2IP
TITLE {7 Delete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TTLE [ Detete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P _CITY-S1-2P

12. | hereby ceruly thal the informanon supphed with this filing dees nat quably for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true angd accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or_the receiver or lrustegnempowered o execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

if changed, or 0 at I other like empower . .
7 UDM f\-\DQ!ZwA) 4 1f-0b 3059941433

SIGNATURE: n)
SIGNATURE AND YFED oR PRIT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone 4




