2006 FOR PROFIT CORPORATION FILED
‘°° ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P95000003996 Secretary Of State
1. Entity Name
02-21-2006 90021 041 ***158.75

SPIN QUALITY PRINTING, INC.
Principal Place of Business Mailing Address
13201 SOUTHWEST 131 STREET 13201 SOUTHWEST 131 STREET
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, ete 1st MCORE CR2E034 {10/05)

City & State Cily & Slate 4. FEI Number Applied For

65-0546209 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Stawus Desired ™ ?i-gesq:if:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPIN, DIEGO L

2163 SW 153 RATH Suget Adglress (P.O. Box Numper is N zepiahle)
MIAMI FL 33185 é / éji) iblj) O’AS% PAA"’\

") Al FL | 5%

8. The above named entily submits this statement for the purpose of changing its registered office or r'eéislered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligalions of registered ageni.

SIGNATURE

Sighalura, ypad or prr.ﬂ"w narne of regsdered agent and ke 1! apnhcatile (NOTE - Registerad Agert signalur requirad when ronstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mne td S [ Deiete TIILE [ Change [ Addition
NAME ESPIN, DIEGO.L HAME
STREET ADDRESS {2163 SW 153 PATH STREET ADDRESS
ory-st-2r [MIAMI FL 33185 CITY-ST- 20
TILE VP - O] pelete TITLE [ change [ Addition
HAME ESPIN, ORQUIDEA HAME
STREET ADDRESS | 2163 SW 153 PATH STREET ADDRESS
CHTY-5T-2IF MIAMI FL 33185 ’ CITY-5T-21P
Tl g S pelse e, [ Change [ Addition
e ESPIO, JESCENIA WAME .
SIREET ADDRESS 2165 SW 153 PATH STREET ADDRESS
CITY-ST-21F MIAMI FL. 33185 CITy-s1-2ip
TILE . [ Delete TiLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITY-5T-7P
TME N [J Detete TITLE [ change  [] Addition
NAME NAME
SIREET ADORESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
BUE e+ | L 3 Detete TIMLE [J Change ] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-St-2° CIFY-ST-2IP

12. | hareby cettify that the information supplied with this filing does not qualify for 1he exermnplions contained in Section 112, Florida Stetutes. | funiher certily that the information
indicated on this report or supplemental repert is tru and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe carporalion or the receiver or Irusiee empowered 10 axecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

URE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phane #

g O 3106 3062546763

if




