FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # P97000075723 03-07-2006 90011 050 ***150.00
. Entity Name
SPIN GROUP CORP.
Principal Flace of Business Mailing Address "
4805 NW 79TH AVE 4805 NW 79TH AVE o
SUITE 17 SUITE 17
MIAMI, FL Us MIAMI, FL us
R s s AWM ACET A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0778098 Not Applicable
Zip Country n Couniry 5. Certificate of Status Desired O gese'zfqas:;iona‘
- 6._Name_and Address of Current Registerad Agent_ _ _. 7. Name and Address of New Registered Agent _
Name
SUAREZ, CONSTANTIO
4808 NW 79TH AVE Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registeved agent and tille it applicalle. {NQTE: Registerad Agant signatuie required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa’\gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TILE [ Change [ Addition
NAME SUAREZ, CONSTANTINO NAME
STREET ADDRESS | 4805 NW 79 AVE #17 STREET ADDRESS
CITY-STF-2IP MIAMI, FL 33168 CITY-ST-2IP
TTLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2Ip CITY-ST-2IP
TITLE 1 Detete TILE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY. ST-2IF
TITLE [ petete TME [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
THLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with all other like empowered.

SIGNATURE: oo STANT 14D DSUANTE 3/’2,/2.00 4 20593 (L7

il YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #




