St FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT g ’ 03:00
DOCUMENT # P00000050384 ecretary ol State

1. Entty Name

CREATIVE SPIN, INC.

Principal Place of Business Maikng Acdress
1399 PONCE DE LEON BLVD. 3399 PONCE DE LEON BLYD,
SUITE 200 SUITE 200
O U
04232004 No Chg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE PR L
55-1012022 iNot Applicable

0 $8.75 Adddianal

. 33 lat i
5. Cartiicate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

oY 55 o DO NOT WRITE
MIAML oL 33166 IN THIS SPACE

B. The above named enbty submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flonida. | am familiac with, and accept
the obhgations of registered agent

SIGNATURE

Signatare, yoed xr prnted name of registered agent and tile F appicabe (NOTE Registered Agent signature egared when renstanng) DATE

FILE NOWIY FEE IS $150.00 8. Election Campagn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution [0  Acdedto Fess

10, QOFFICERS AND DIRECTORS |

T DP

NAME BERNAL, LUCIA
SIRELT ADDRESS | 7370 NW 36 ST, STE 100-D HOAND T 27505
v st ae | MIAMI, FL 33166 e -0004 3~

0B 150.08

TILE

NAME

STREET AUDRESS
Sriv SI 2P

Ttk
Iakde

s DO NOT WRITE

s IN THIS SPACE

STAckT ADDRESS
Cv-g1 P

DILE

NAME

STREET ADDRESS
Gy §1 4P

L

NAME

STREET ADDAESS
Ciy ST éP

12. i heteby cerbly thal the information supplied with thes lilng does not qualify for the exemphon stated i Secbon 1 19.07(3)(j). Florda Statutas | further certify that tne informalion
ncicated on Inis report or supplemental report is trug and accurate and that my sgnature shall have the same legal eifect as 1} made under cath; that : am an cilicer or cractor
at e corporalion or the receiver or trustee empowered to execute lhis report as reéquired by Chapler 607, Flonda Statutes. and that my name appaars in Block 10 or Blogs 11
changed or on an allachrment with an address, with all cther ke empowered.

SIGNATURE: Corlos Maldy pg ok "f/ 20/py (305)77724 84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Daytine Phone ¥




