kS

' FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT __ ~ Apr 28,2005 08:00

—

DOCUMENT # V51502 e Secretary of Sta
1. Entity Nama -
SUPERSPIN, INC.
Principel Place of Businass = T Méﬁi’r‘rg Address
14250 SW. 136TH STREET ~ © - 14250 SW 136 ST
UNIT 2 UNIT 2
MIAMI FL 33186 US MIaMYL FL 33186 LS
———————=————— [WR0AERIRE i
03232005 Ne Chg-P CR2ED034 {(10/03)
DO NOT WRITE IN THIS SPACE PTT— : AT
65-0345501 Not Applicabla
) 8. Cartificate of Status Desirad i) gi'gasquﬁ;f:é‘i““
6. Hame ar'ﬁ?ddr_ul of Currant Reglstored Agent - -

ROGAFORT. MANUEL N ' DO NOT WRITE
MIAMI, FLL 331856 IN THIS SPACE

8. The above named antity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida. | ant familiar with, and accept
the obligations of ragistsred agent.

SIGNATURE

Signare, typed Srinted nama of rogisiared agort and G i aaphcatle [NOTE Rgglstared Agen signature roqulted whdh rainstating) : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fes wili be $550.00 Trust Fund Contribution. 0  Added to Fess
10. = OFFICERS AND DIRECTORS Tt = e T
jtirls P o == R
NAME ROCAFORT, MANUEL

STREET ADDRESS | 14250 SW 136 ST, UNIT 2
CITY-57-20p MIAMI, FL

ung ' S . ’ o :
C HOODOO3STBLE
- B4/ 28, 05-B0001-023 150.00

QY. §i- 21

s S -
HAME

e DO NOT WRITE

R - IN THIS SPACE

NAME
STRCET ADDRESS
CiTY-ST-ap

e

NAME

STRIET ADDRESS
CiTY-ST-21p

m ’ I
NAME

STREEY ADDRESS
GITY-51- 27

12. ) horeby canify_lhiﬁﬁ'e information suppliad with this fillng does nét quality for the exemption stated in Section 119.0773%0), Florida Statutes. 1 further cartity that the Information
indicated on this report o supplemantai report is rue and accurate and that my signatura shall havs the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othesfke empowared.

1

cﬁﬁ/ﬂ ~ _ ,,3#2;?;/@5 _‘9305‘252—7'??%

TNTED NAME OF 316G CFFICER 0N DIRECTOR Caylimie Phorg #




