2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
DOCUMENT # P93000047474 y e 03-29-2006 90135 044 ***150.00
1. Entity Name
SPIN, INC.
Principal Place of Business Mailing Address
3400 MCINTOSH RD 1030 NO SO LAKE DR
BLDG F26 HOLLYWOOD, FL 33019  US 5000 6758
FT LAUDERDALE, FL 33316 US
1030 N. SOUTHLAKE DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-P CR2E024 (11/05)
City & State City & State 4. FEl Number Applied For
HOLLYWOQD, FL 65-0419973 Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired O E8'75 Additional
330149 BROWARD e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYERS, PAUL Sireet Address (P.Q. Box Number is Not A ble)
4035 N 30 LAKE DRIVE fr & ress LJ. DHox iNymbaer L ot Accaptable
HOLLYWOOD, FL 33019 §Y6"N. SOUTHEAKE BR
City FL | Zip Code
a HOLEYWOOD 33019
8. The above named entity submits this statement for the purpose of changing it fared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ‘
SIGNATURE PAUL AYERS, PRESIDENT RNy U370T/2006 "
Signature, typed or printed name of registerad agent and ute if apokcadle, (NOTE: Hu&.l o {dent signalxe requirnkd when reisatatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE OPVT [ Dalere TITLE O change [ Adeition
NAME AYERS, PAUL MAME
STREET ADDRESS | 1030 N SO LAKE DR STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33019 CITY-ST-2IP
TITLE 3 valete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] oetete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-57-ZIP
TMEe ] pelete TITLE Clchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$t-2P cmy-§&-7Ip
TITLE [ Detete e [Jchenge [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-217 CITY-ST-2IF
TILE 1 Delete TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
12. | heraby ceriify that thg infesgation supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Flerida Statwtes. | further certify that the intormation
indicated on this regbrt g oRlemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation oiithe lacBiyex or frustes empowered 1o executa this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an akachment’ an addrass, with all gther like empowered.
SIGNATURES. )M 27-265%
te Daytime Phone #




