2005 FOR PROFIT CCRPORATIO

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P93000047474

1. Emtity Name

SPIN, INC.

04-29-2005 90289 032 ***150.00

Principal Piace of Business Mailing Address

AYERS, PAUL
430 SE 3RD TERR.
DANIA, FL 33004

3400 MCINTOSH RD 1030 NO SO LAKE DR 140
BLDG F26 HOLLYWOOD, FL 33019 IS 1 I 28 3
FT LAUDERDALE, FL 33316 US

v AL DO
Suite, Aptl. #, efc. Suite, Api. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper Apnpiied For

65-0419973 Not Agplicable
Zip Country aip Country 5. Certificate of Status Desired O g'i'zg: :}rd;d;tionai
§. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
Name

Strast ??350 8 xﬂum(?

o LARE DAwE

cu%/éda)o. ret

FL | %55/

8. The above named entity
the obligations offegisterpd Yoknt.

SIGNATURE

3 this statement for the purpose of changing s registerea office or regisﬂed agent, or both, in the State of Florica. | am familiar with, and accept

ﬁ//ﬁ&ﬁj

Signai - miacinamd al ragisieren agent and litla it 3 e

INOTE: Segistered Agert Sipnalure teguired wian remstaeng)

Vioare Y7

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will be $§550.00

9. Election Campaign Finanging
Trust Fund Contribution,

55.00 mavBe
Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVT 3 Getete TmE [Dchange 3 Addition
NAME AYERS, PALL HAME

STREET ADDRESS | 10030 N SO LAKE DR STREET ADDRESS

SITY-§F- 3P HOLLYWOQD, FL -3301¢ CITy-S7-ZIp

TMILE i Delete TME [ Changs [ Agdition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§1-2Pp CTY-53-2p

TTLE O peete TIME Clchange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20p CITy-ST- 2P

TME [ Dglete TIE Cichenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$1- 1 Y -57-29

TINE 1 Deiete TITLE {J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

oY1 2P CY-§7- 2P

THE O] peiete TME O Charoe [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-7P

12. | hereby certify that the informagi
indicated on this repor, T
of the corporation or ifle recaiver dyir
changed, or on an atcnment lvth kn kddress, with alf other ke empowered.

SIGNATURE:

supplied with this filing does not guaiify for the exemption stated in Sestion $18.07(2)(), Florida Statutes. | further certify that ihe information
eNai report is true and accurale and that my sigrature shall have the same legal sffect as if made under oath: that | am an officer or director
les emoowerad 10 execule this report as required by Chanter 607, Floridd Stajutes; and that my name appears in Block 10 or Black 11 i

Yoo/

452f 51-2¢52

T [ AND TTFED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

it

Davums Phone # —]

~



