2006 FOR PROFIT CORPORATION

A,

. ANNUAL REPORT ~ FILED
= May 01, 2006 08:00 Al

DOCUMENT # P99000009220
Secretary of State

1. Entity Name
SILVER SPIN, INC. !

Principal Place of Businass Mailing Address
6600 Ni¥ 1 PLACE © 8187 NW 36TH ST
MIAME, FL 33150 . #2718

MIAMI, FL 33167

| A

04282008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR To—— i
65-0900677 Not Applcals

0O $8.75 additional
Fee Required

5. Certificate of Status Desirad

6. Name and Addrass of Current Registered Agent

COOK, LAWRENCE M

8600 NW 1 PLACE ? DO NOT WRITE
MIAME, FL 33150 1 , ’N TH'S SPACE

8. The above named enlity submits this statement ior the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE :
Sgnature, typed or pratedd neme of registered rgent and thie  appicatle, {MNOTE. Registered Agent signature <squired wren refnstaing) DATE
i . I .
FILE NOWH! FEE IS $150.00 | 9. Election Campaign Financing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. [0 AddedtoFees

1a. FFICERS AND DIRECTORS |

TITLE PD X

NAME COOK, LAWRENCE M i

STREET ADDRESS | 6600 NW 1 PLACE ]
CITY-57-20 MIAMI, FL 33150 |

TILE

NAME j URDO054821R
STREET ADGRESS A 306-80012-005 150,00

CIY-§7-2P

e
HAME I

il | DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS ;
CITY-ST-21P 1

e |
HANE ]
STREET ADDRESS

CITY-ST- 27

TIE

NAME

STREET ADDRESS
GlTY-s7-2I7

1

12. | hereby certify that the information supplied with ivis filiry g does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further cenify that the Informafion
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered o execute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactment with an.address, with all other like empowered. 0 5

J 3
SIGNATURE:(\/ran bon Za weenge M laole ‘4/@}3?’!710 3354043

S{GNATURE AND TYPED OR PRINTEﬂ NAME OF SIGNING OFFICER OR DIRECR XY J Q@' Daai Oaytime Fhone #

i



