FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # V51502 Secretary of State
1. Entity Name
SUPERSPIN, INC.
Pringipal Place of Business Mailing Address
14250 S.W. 136TH STREET 14250 SW 136 ST
UNIT 2 UNIT 2
MIAMI, FL 33186 US MIAMI, FL 33186  US
2. P!if‘ICipE| Place of Business - No P 0 Box # 3 Ma:ling Address Hll” |”|I‘ ”m ”ll‘ |HN ||”| “I‘ I‘l” |‘|N I’l” |‘|” I‘|” |‘|”|l1 “ ‘ll‘
i #, eic,
Suite. Apt. #, etc, Suile, Apl #, eic 01082008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
65-0345501 Not Applicable
{ Z t 1
Zip Country » Country 5. Certificaie of Slatus Desred O $8.75 adarional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROCAFORT, MANUEL
14250 SW 136 ST. UNIT 2 Stresl Address (P O. Box Number is Not Acceptahle)
MIAMI, FL 33188
City FL Zip Code
8. The ahove named entity submits this statement for tha purpose of changing «s regislered office ar ragistered agent, or bolh, in the State of Flonda 1 am lamiliar with, and accept
Ihe obligalions of registered agent,
SIGNATURE
Signaturg typed or pintad name of regisiered agent and hile f appicanle (NOTE Regutersd Agent Sgnature required when reinstaing) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ O Delete TILL [ change [ Addiion
NAME ROCAFORT, MANUEL NAME R 13
STREET ADDRESS | 14250 SW 136 ST, UNIT 2 SIREET ADDRESS [ FLf (e o
, 20 0E~2001 B3 10
CITY-31-2p MIAMI, FL CITY-51- 2P : 1 U3 I“:'U' QU
TE 7 Delete TILE [) Change [ Adailion
MAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S1-2IP
TMLE [ Delete TLE [ change  ( Acaimon
NAME NAME
SIRELT ADDRESS STRLET ADDISS
Ciry.s1-21p CITY-S1-2P
1L O elete TITLE [ Change  [J Addiion
NAME HAME
STHEET ADDRESS STREET ADORESS |
CHY.ST-21P CiTy-51. 2P -
TTLe O Delele TITLE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity 51 21P CITY-51- 2P
TIME [J Delele HILE () Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIY-ST- 2P
12. 1 nereby ceily that the »nfarmation supplied with this fiing does not Guality far the exemptions contaned in Chapter 110, Flarida Statutes. | lurther carily that the inlormatiar
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an oficer or dirscior
of the corparalion or 1he receiver or trustee smpowered o exacute this report as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all clher like owered.
—_— =~
SIGNATURE: //g o ! e ~ 29/ /08  Ros” 252 21278
/ NATURE AND TYPEO OR PRINTED NANE OF SIGNING OFFICER OR D/RECTOR / 4 Tate Daytme Prona ¥

e .



