FILED

g « Jun 06,2005 8:00 am
2003 ‘°§£ES§[‘R%%%';‘%-“"2‘. - Secretary of State

DOCUMENT # P04000077907 R 04-25-2005 90243 048 ***158.75
1. Entity Name
RAINBOW THERAPY CENTER INC.
Principal Place of Business X Maiting Addrasa
1370NE13651' 1370 NE 136 ST. 86021689
NORTH MIAMI, FL 33161 NGRTH MIAMI, FL 33161
| |!‘|
2 Princips) Place of Busness 3. Maiing Addiess I ,:’!
Suite. AL 0, o1, Scile, Apt. ¥, etc.
04192005
3§% ‘59%%”55’*}3
City & State Cily & State Applied For
? gw Not Applicable
Zip Country Zp Country 5. Cortifcate of Status Desired D/g.c;nmm
8. Name snd Address of Current Repistersd Agent 7._Name and Address of New Reg!sterad Agent
Nameo
HERNANDEZ, ALBANIA
1370 NE_136 ST, o Stroe1 Address (P.0. Box Nurber is Not Acceptabig)
NORTH MIAMI, FL 33161 - - =
City FL L?JDCOGe
2. The above named entity submits this statement for the purpose of changing its registered cffica or regrstared agant, or both, in the State of Florkta. | em famitier with, and accept
e obligations of regisiered agent.
SIGNATURE. . - o - ' - - = - =T
Sicyriord, tyrud O Prunse) s of rigaeimnid ik 60 10 f SApRCANIE INOEE: Agied pign whan DATE
FILE NOW FEE I5 $150.00 . Elaction Campaign Financing $5.00 may 8o
After My 1, 2005 Fee wii! be $550.00 Trust Fung Contribution. 0O Asded 1o Foon
10, -~ OFFYCERS AND DIRECTORS (18 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVT 0 Detets T Ocung [ aazion
HNE HERNANDEZ, ALBANIA LT
SIREET NOOFESS | 1370 NE 136 ST, STREET ADORESS
oIY-5T-10 NORTH MIAML, FL 33181 . are-si-o¢
e "0 petets TRE DO Geme O Addiion
MME NANE ;
SIREET ADDRESS STREET ADORESS
oiy-sT-2¢ oy 57
e O Do nte Oche [ Aition
WA MANE
STREET ADDRESS SIREET ADDFESS
cy-st-or oy-51-2¢
me [ Deets TILE Ocane [ Agdition
RAE NAME
SRITATESS .. I - - STREEJADDRESS ) _ __ _ _ — - — —_
cHY-51-20 CirY-S7-2¢
e 3 betens me O ctensge 7 Adciton
KAE NALE
STREET ADORESS STREEY ADDRESS
CiTY-S5-2P CIFY-51-hp
¥LE O Dekete e D crange [ Adanion
MAME RAME
STREET ADORESS * STRIET ADORESS
CY-51-22 |- A L Ty -51-2p B
12 Ihorabyoefufzu lmﬂmwnal.:p iad with this ﬂoesnotouam\rluruBexeﬂummmanSocnm nsm[’:sm Forida Statutes. | lurther canify that the information
Jeponor el report is true accurats and Inat My signature shall have the sams lagal elffect as if made under oath: thal | #m an officer or direcior
the receiver or rusise empowered ko axecut Lhis repon &5 required by Chapter 607, Florida Siatutes: and that my name appears i1 Block 10 or Block 11 i
d’ﬂﬂﬂﬁd.ormmm with an eddress, wlthallww @%
SIGNATURE 95/3‘9/9 J
mmum)(' 7 Cam 7 Duvone Pho ¢




