2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000003996

1. Enlily Name

SPIN QUALITY PRINTING, INC.

Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90033 037 ***158.75

Frincipal Place of Business

13201 SOUTHWEST 131 STREET
MIAMI FL 33186

Mailing Address

MIAMI FL 33186

13201 SOUTHWEST 131 STREET

T

2. Pringipal Place of Businzss - No P.O. Bos # 3. Mailing Address
Suite, Apt, 4. etc. Suite. £pt. #, elc. 1st MOORE CR2E034 (10',:07)
City & State City & Slate 4. FE| Number Applied For
65-0546209 Not Applicable
i sunt i Count ifi
Zip Country Zp Loty 5. Certificate of Status Desired R 58'75 A.ddlt!ona!
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPIN, DIEGO L
ire cs (P.O. : 7 1S Nat Ace
2702 SW 156 AVE Street Address (P.O. Box Number is Nat Acceptabie)
MIAML FL 33185
City Zipy Code

FL

8. The above name
the abligations

istered agent.

24

SIGMNATURE:;

rlity submits this statement for the purpose of changing its registered office or regisiered agent, or toth, in the State of Florida. | am familiar with, and accept

H egnre, (3 ol naﬂfol reasslzI0d A0t und e | arpicatio,

NGTE Feginitras AZerd SUNLIE fequeal wio arsaugh

02 13-08

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

LAt 3.

:, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTQORS IN 11
e P - . O nelee TInis Tl Change ] Addilion
NAME ESPIN; DIEGO L. - NAME
STREET ADDRESS | 2702 SW 156 AVE STAEEY ADDRESS
CITY-S1-2IP MIAMI FL 33185 CIFY-ST-7iP
TIRLE VP [J Deiete TITLE Clchange ] Addilion
NAME ESPIN, ORQUIDEA HAME
STREETADDRESS | 2702 SW 156 AVE STIEET ANIRFSS
CITY-51-2IP MIAMI FL 33185 CITY-ST-7P
TITLE 636126 A’% [ paiete TLE sece M {71 Change ﬂMdilion
Wit -Gyt A A5 Pl I N BT — Gyt A -.ésk wepds Cie ™
SREELAODRESS (5 ) Bouldex woods crre SIRFTA0ORESS |p A 9 g B0 ofder Wod
UTY-ST-2IP Ot addo £t B2E2Y CIFY-5T-2P B/A’D&G PC Epl-r2y
THLE (3 Deiete TIILE O change [ Addition
HAME HAME
STREET ADGRESS STREET ADDAESS
GITY-S1-2P CHY-5T-ZP
TiRE [ Deiete e O Change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADIAESS
CITY-5T-21F CITY-S8T-21p
TITLE [ Daile e [ Crange (] Addition
NEME HAME
STREZET ADDRESS STREET ADDRESS
CITy-S1-211 CI3Y-3T-ZIP

12. | hereby certify that the intormation sunplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Statutes. | furiner certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Biock 11

it changea, or on an attach

SIGNATURE:

nt wilk an a

—

csg, with all ciher like empoweredd,

Ora desa Z«:é;a VP 02-25-08

RE AND TYPED OR FRINTED KAME OF SIGNING QOFFICHA OR DIRECTOR

Gata

ALY




