FILED

May 13, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P03000098987 05-13-2005 90225 004 ***150.00

1. Entity Name "

SPIN MEDIA, CORPORATION

Principal Place of Business Mailing Address 5 0 0 5 2 3 q 7

3351 TIMBERWOOD CIRCLE 3357 TIMBERWOOD CIRCLE

NAPLES, FL 34105 NAPLES, FL 34105

R e RO O
Sute. Apt. . etc. Sulle, Apt. #, ete. 01152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

2o-§321Ugl, Not Applicable
o Country Zp Couniry 5. Ceriificate of Status Desired O $8.75 A_ddilional
Fee Required

6. Name and Address ot Current Registered Agent_

_ _ . — —7Z._HMame and Addross-of New Regislersd-Agent —
Name ’

GONZALEZ, ANA |

3351 TIMBERWOOD CIRCLE Street Address (P.O. Box Number is Nol Acceptabie)
NAPLES, FL. 34105

City FL I Zip Code

B. The above named enlity sugimils this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | 2m familiar with, and accept

ihe obligations of registers, 5‘3“‘— 4 / [ (D,/ @5

SIGNATURE

Sgnature. ynge : nnnted nagfa of rgss:ar/; sger and hile if 2pplicable. {NOTE. Registored Agert signalure required wher rpinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PSD O Delele TITLE [ Change ] Acdition
HAME GONZALEZ, ANA | NAME
STRLET ADDRESS | 3351 TIMBERWOOD CIRCLE STREET ADDRESS
GHTY-ST. 7IP NAPLES, FL 34105 CIvY-§T-2IP
it i[s] 1 Dalate unE (O change ] Addition
HAME QRDONEZ, ANA M HAME
SIREET ADDRESS | 3351 TIMBERWOCOD CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-ZIP
HILE O pelete NLE []Change [ Addition
HAME NAME
STREET ADURESS STREET ADORESS
CiY-S7. 217 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
HAME HAME
SIREE | ADURESS SIRLET ADURESS
Ciy-sr-7P Ciry-ST-2p
TILE [T belete TITLE [ change [ Addition
1IANE HAME
STRLET ADDRESS STREET ADDRESS
CHY-57-ZiP CIVY-ST-2P
TTE 7 Dalete THLE [l chanye [ Addition
HAME HAME
SIREES ADDRESS STREET ADGRESS
ohIy-sI-21P CITY-$T-ZIP

$2. | heraby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)({), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ol Ihe corporation or the receiver or ifystee empowered to execule this seport as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 if

changed. or on an allachiment with dgress. with/xll ther like ermpowered. 4/ /

SIGNA ua’ AND TYHED OR pnwl:n NAME OF SIGNING OFFICER OR DIRECTOR Bata 7 Daylma Phona &
o

SIGNATURE:




