2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DEOCUMENT # P03000097262 FILED

1. Entity Nama
MI ARCOIRIS FAMILY CARE INC.
Secretary of State

Principal Place of Buginess Mailing Address
431E10ST 431 E108T
HIALEAH, FL. 33010 HIALEAH, FL 33010

(T T B

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AoeIE

57-1189668 Not Applicable

/
5. Certificate of Status Desired IE/ $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

CRUZ, SALE DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiol egjglered agent.
/-10-07.
ATE

o prirtad nama of registarad agam and ttle it applicabla. (NOTE: Ragistared Agent slgnaturs required when reingtating) o]
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Ba
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME CRUZ, SAILE

STREET ADDRESS | 431 E 10 ST
CITY-ST7-2IP HIALEAH, FL 33010

TLE o U000095a7s
NANE G117 AT-R00E5
STREET ADDAESS
CTY-ST-2P

D22 158,75

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2Ip

TILE

NAME

STREET ADDRESS
GiTY-58T-2F

TIE
NAME
STREET ADDRESS .
CITY-8T-2IP {

12. | hereby Ceﬂifﬁ_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplgmentat report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receive sjae ergpgpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Black 10 or Block 11 il

PED OR PRINTER NAME OF S1aKING OFFIGER @R DIRECTOK Bata Baytme Phona %

U Sote. Qoo fodotoe . 11007 701279005

Jan 16, 2007 08:00 AM




