FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
retary of State
DOCUMENT # P97000075723 Sgg}g% 9{0276 031 **%150.00

1. Enluy tizee

i SPIN GROUP CORP.

Principal Pece of Busiwss Maing Addrecs
4805 NW 79TH AVE 4805 NW 79TH AVE
SUITE 17 SUITE 17
MIAMS, FL us MIAMI, FL us ‘
S e AR AN ET TR
Sute, Ani @ etc, Sune. Ant. # = .
01112005 Chg-P CR2EQ34 (10/03)
City & Siae Cuy & State 14, FEI lumoer Applies For
? 65-0778098 Mol Apnicable
Zip Country p Country 5. Certicnte of State Sasiac ) gi.'g;&q:i?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SUAREZCONSTANTIO ) 1= = ’ Sl
4805 NW 79TH AVE Street Acerass (= Q. Box Humber is Mci 2 coemtanle)
MIAMI, FL
City FL Zo Code

8. The above named entity submits this staterment for the purpose of chanzing s registered office or r2gisters t agent, or both, in the $iate of Flerida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
S gravee, Lpaa of o flet name of 1eg sl agent arn e | appical 6, (HCTE Rirgustefes ALAR| signatss “$5, 1977 o' &0 1Sl rgl PR
. FILE NOW!!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Adgec 10 Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGZS 7O OFFICERS AND DIRECTORS IN 13
TILE 1D o O pezs TITLE I Change [ Acdition
NAME SUAREZ, CONSTANTINO HAME
STREET ADDRESS | 4805 NW 79 AVE #17 STREET ADDRESS
CITY-5¢-2iP MIAMI, FL 33166 Ciy-ST-2°
TITLE Ooezs TME [ Cnange ] Acduion
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-BiP CITY-§1-21F
TILE [ De=z TTiE [ crange [ Adonion
HAME HAME
SIREET ADDRESS . - SIREET ADDRESS B T -
CITY-S1-21P LIy -$T-2P
TILE O oezs THLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CiTy-51-21P
TILE O pet=e TILE - ClcChange ] Addition
NAME NAME
STRCETADDRESS { STREFT ADDRESS
CIFY-5T-2iP CITY-S1-21F
NTLE . . O pe=e TITLE . . OcChange ] Addition
NAME ] . Lt NAME . . L .
STRFET ADDRESS | | ) o . . STREET ADDRESS
rY-§1-2P v ! CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not cualify for the exemption statec in Secton 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this teport or supplemental report is ltue and accurate ana thal my signature shall have the same legal eflect as if mace under cath; that | am an officer or director
of the torporation or the receiver or rustee empowetred to execute ths repor as required by Chapier 607 Florida Sialutes: ang nei my name appears in Block 10 or Block 11l
changec. or on an attachment with an address, wi | other like emoowered.

SIGNATURE: i ' //Zz/of 35-§93-12,F

SIGHATURE AND waﬂ/namﬁyme OF SIGNING DFFCER OR DIRECTOR e Deyt s Prawer m




