2006 FOR PROFIT CORPO&?.I‘ION

ANNUAL REPORT (A FILED

DOCUMENT # Jos169 Jan 30, 2006 08:00 AM
1. Enifty Name Secretary of State
NEU-SPIN DEVELOPMENT CCORP.
Prircipal Place of Business Mading Address - -
18120 SE. HERITAGE DR, 18120 S.E. HERITAGE DR. - .
e o IR
2. Principal Place of Business - 3. Mailing Adgress -
Suite, Apt, ¥, stc Suite, Apt. #, stc. 15t MOORE CR2ED34 U DJ’DS)
Ciy & State Cily & State S 4. FEI Numoer é;—_2_5-72325 _______ E N Q;:;ZE; :%{-
Z(‘p Country ap Country B, Cartificats of Status Desired | ?eaegesq ‘ff:;ﬁ““a[
6. Name and Address of Current Repistered Agent 7. Name and jﬁ@iessi:fﬂéﬁieg!stered Agent
Name
?ggOEVNVHEkEMSEE%\éEyA%K Bh Street Address (P O. Box Number 1s Mot Acceptable) o
SIHTE 402 ~
BOCA RATON FL 33433 -
City FLt Zip Cede

8. The above named entity submits s siatement for the puipose of cnanging s registered ofice or registered agent, or both, in the State of Rorida, | am familiar with, and accey
the obligations of registered agent.

SIGNATURE

Signatate, hpad ar previed rame of regesterad 3gent and e ¥ apalicible ) INOTE Fegrsluren Ager! signanre requnad whor rensang; LATE

e wows FEE S Simhg0
_ ' Afier May 1, 2006 Fee Will Be 5550007 -
Make Check Payable to Fiorida Department of Sta

4, Zlection Campaign Financing $5.00 vy =
Trust Fund Contribution. [0 Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES TO OFFICERS AND DIRECTCRS IN t1
TIME DP 3 petere TRE O thange [ Aodi
NAME NEUMAN, JOHN W NAME UEDDDANEED

STREET ADTALSS | 9453 OLO PINE RD. .. |} STRECTAOORESS 0207/ 0e~-0059~-008 15000
oSt {BOCA RATON FL 33428 CTY-§T 2P

HE ST 3 Geiete TITLE [ Change AN
MANE SPINMENWEBER, JOHN HAME

STREETADDRESS {18120 5.E. HERITAGE DR. STAEET ABDRESS

LITY-5T-21P TEQUESTA FL 33469 DTy -S1-21P

nit V 1 Detete NN 7 ciange T A
NAME SPINNERNWERER, JOHNE . . . . _ . __ % . L e _
STREET ADORESS | 18193 SE HERITAGEDR . _ ... ...} STREIADDRESS

CTy-ST-IP | TEQUESTA FL 33468 CIY-S7-2P

TiLE [3 detele TLE ] Change T Aostr
HAME HAME

STRETT ADDRESS SARECT ARGRESS

CiTY-57-2P CITY-ST- 7P

TME [ pelete TIME (T Change [ A
NAME HEME

STREEY ABDRESS STRELY ADDRESS

GITy-8T- 2P CiTY-5T-2IP

nME 7 Delete HILE 3 Change £ 227
NAME NAME

STRECT ADORESS STREET ADGRESS

Y -$T.7P CITY-50- 1P

12. | hereby certily that the information supplied with this. ling does not qualily far the exemptions cantamed in Section 119, Florda Statutes, | {urthe certily that the information
mndicatéd on 1his report or supplemental report is ue apd accurale and thal my signature shall have the same legel etfect as i made under oath, that ) am an officer of disectu
af the cotporation ar the recelver af teustee gmpowergh to exacute this repart as (eauingll by Chapter 807, Flarioa Slatutes, and that my name appears in Block 10 or Block 11

if changed, or on an atiac i with agfiress, wi aij, Giher like empowered.
/)23 /pé b/ TH7- ¥,
7 Dale

7 A
Dayhme Phone §

SIG NATURE;/sm:: EAND THBSE CRDAMTTED P JEETENNG SEFIGER: DR DINESYOR

[ NP i




