2006 FOR PROFIT CORPORATION
ANNUAL REPORT

.

FILED

May 01, 2006 8:00 am

DOCUMENT # P00000003898

1. Entity Name

RAINBOWS BEST, INC.

Principal Place of Business

25T I-N-GHHFBEYD-
INDIAN ROCKS BEACH, FL 33785

Mailing Address
P.0. BOX 248

INDIAN ROCKS BEACH, FL 33785

gquUU(IuUI

2. Principal Place of Business

2508 BEAMH TRAIL

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Secretary of State

05-01-2006 90359 034 ***150.00

T

04102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3619182 Not Applicable
Zi t Zi Countr i
P Country ? urity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[ 6._Name and Address of Current Reglistered Agent __ 7. Name and Address of New Registered Agent
Nameg

GREENBERG, BERNARD Z
26H-P-GULEBIYD
INDIAN ROCKS BEACH, FL. 33785

a
.
¥

Street Address {P.Q. Box Number is Ng}ﬁcce;t?b\e)
BEACH el

City

FL | Zip Code

8. The above named entity submits this staiément 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

Signaturé, typed or printed name of registered agent ana ¢
it ¢

e if applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . N

£ FICEF!S.A'-ND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |PD - éN BN O Delete THLE ExChange [ Addition
NAME .7 | GREENBERG, BERNARD Z - NAME
STREET ADDRESS 25+3€'UtF‘BOU't'E\TRRD‘ STREET ADDRESS | 2 Q d;;z ﬁEA’OH Tﬂ’ - L
CITY-§T-2IP INDIAN‘ROCKS.BEACH, FL 337850248 CITY-S1-2IP
TITLE STD [ Detete TME EXThange [ Acdition
NAKIE GREENBERG, ANITAR HAME — Egck T L
STREET ADDRESS | 2548-GHH-FBOUHEvARD™ STREET ADDRESS 2 SO0X 5
CITY-ST-2IP INDIAN ROCKS BEACH, FL 337850248 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITy-§T-2IP

fiing doaes not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report if tpbe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

12. | hereby certify that the information supplied witrg/s

of the corporation or the receiver or trusjge emp
changed, or oh an affachment with an

SIGNATURE:

SIGNATURE &Nl

OR PRINTED NAME OF SIGN

ered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
ith all other like empowered,

OFFICER OR DIRECTOI




