o FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT ;
DOCUMENT # P99000009220 Secretary of State
02-15-2007 90054 005 ***150.00

1. Entity Mame

SILVER SPIN, INC.

Principal Place of Business Mailing Address

6600 NW 1 PLACE
MIAMI, FL 33150

MIAME, FL 33161
I3 pw D6St
Suite, Apt. #, efc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
27 8
City & State ity & State 4. FE| Number Applied For
Tamei FC 65-0900677 Not Applicable
. " ¥
Zip Country 4 (a Country 5. Certificate of Status Desired O $8.75 Additiorial
b ’ u .5 ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Nama

COCK, LAWRENCE M
6600 NW 1 PLACE Street Address (P.Q. Box Number is Not Acceplable)}

MIAMI, FL 33150

] T

A :'_ City FL I Zip Code

'~ -1 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
X the obligations of reg:ﬁéred agent.
Lk

-

SIGNATURE =
Signature, typed or printed ramé o registered agant ana itle if applicable. {NOTE: Regisierad Agerl sighalure reguired when reiristating) DATE
FILE NOW!!I FEE IS $150.00 3 Blectiongampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 ',i- Trust Furvd Comr\bunon O Added to Fees
10. QFFICERS ANED&RECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delate TITLE [ Change 3 Addition
NAME COOK, LAWRENCE M NAME
STREET ADDRESS | 6600 NW 1 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST-21P
TILE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2P
TITLE 1 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-21P
TITLE [ Delete TITLE I Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-ST-21P ciy-ST-2p

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al ith an address, with all other like empovferad. 3 DS

SIGNATURE; OMINL WD Q@ Ao rauw M louk lfa/o? 335-yoay

NAI’UR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?EC‘EOJ{ alu Daytime Phore #
- -




