FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P93000047474 03-31-2008 90049 001 ***300.00
1. Entity Name

SPIN, INC.

Principat Piace of Business Mailing Address

3400 MCINTOSH RD 1030 N SOUTHLAKE DR 56004523 3

BLDG F26 HOLLYWOOD, FL 33019  US

FT LAUDERDALE, FL 33316 US

3575w Avenue
fj,”"e- A;"O“-g‘f', Suite. Apt. #, etc. 03122008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
anra Beach, ~L 65-04199773 Not Appicabie
Zip Country Zip Country » . . 33_75 Additional
3 3 00 1_/ U 561 5. Certificate of Status Desired [} Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AYERS, PAUL
1030 N SOUTHLAKE DR Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City FL I Zip Code

submits this slatemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L, Paul Aes 3)13[0g

_;' X S&gﬂaw‘med of printed name of reqlsl!\%d Bgect ang tite it appicabla. (NOTE: Registerod Agent signaire requied when reinslating) v DATE
FILE Hbﬁili FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution, a Added to Fees
10. OFFICEHS AND DiHECTOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE - DPVT i- . [ velete TITLE [ change [ Addition
NAME AYERS, PAUL et NAME
STREETADDRESS | 1030 N SO LAKEOR - -~ STREET ADORESS
CITY-S1-2Ip HOLLYWOQD, FL"33019 " CITY-ST-2IP
e A Oloeete  § e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ’ CITY-5T-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CliY-ST-2iP
TME O petete TITLE [ chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report or supplemestal report is true and accurate and that my signature shall have the same legal eﬂect as it made under oath; that | am an cfficer or diregtor
of the corporation or the rece y irstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an.attachme an address, with all other like empowered.

"Raul Aqm 313l08  9H- X8-3000

sisu\jﬁl AN JYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Daytine Prone #

SIGNATURE:




