FILED .
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNL;JleAENT #P05000057339 05-02-2007 90053 012 ***150.00
RAINBOW CAFETERIA, CORP.
Principal Place of Business Mailing Address
1898 WEST 8TH AVENUE 1898 WEST 8TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
e AN RAAUEE MY
Suile, Apl. #, elc. Suite, Apl. #, efc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3813004 ot Applicable
Zip Country 2o Country 5. Ceniticate of Status Desied £ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Name
BAUTISTA, CARMEN
1898 WEST 8TH AVE Street Address (P.Q. Box Number is Not Acceptable}
HIALEAH, FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signawre, ;\.-pgd or printed namg ol regisiered agent and lille it applicable. {NOTE: Ragistared AQent sig requred when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F}nanc'mg - $5.0C May Be -
After May 1, 2007 Feo will be $550.00 Trust Fund Conttibution. N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O oetete TITLE [ Change ] Adaition
NAME BAUTISTA, CARMEN NAME
STREET ADDRESS | 1898 WEST 8TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH, FL. 33010 CITY-ST-2IP
TILE O Delete TILE [ change  (J Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P ) CTY-ST7-2IP
e O pelete TITLE {3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-7IP CITy-ST-21P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ] Detete TILE [ Change [ Aduition
RAME RAME
STREET ADCRESS STREET ADDRESS
CITY-87-ZI CITY-8T-2IP
TITLE 7] Deete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herehy certily that the informgdon supplied with this filing does not quality for the exemptions contained in Chaptar 119, Floricta Statutes. 1 further certify that the information
indicaled on this repon or supflemental repon is true and accurate and that signature shall have the same lagal effec! as if made under oath; that | am an ofiicer ar disector
of the corporation or the reciver 6r trustee ampowerad to axecute thia re as raquired by Chapter 607, Florida Statutes; and that my narpe appeprs in Block 10 or Biock 11 if

changed, or on an attachrgent ddress, with alt gther Iik’e/r er
/21 DU/X/B 5 .
Cale ! t

SIGNATURE: ¢
"“.SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Daytime Phone #




