. 2b68 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 AT

DOCUMENT # P05000057339 Secretary of State
1. Entity Name
RAINBOW CAFETERIA, CORP.
— . = AN
Principal Place of Business Mailing Address i
1898 WEST 8TH AVENUE i 1898 WEST 8TH AVENUE
HIALEAH, FL 33010 - HIALEAH, FL 33010
P PO s IR RER MG
Suile, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3813004 Not Appticable
Zp * % =& 2 Counlry e Country 5. Certificate of Status Desired 1 Ei'gi“:?:;"o"al
6. Name and Address of Currant Registerad Agont 7. Name and Address of Naw Registarsd Agant

Name

ZALDIVAR, RUBEN
51 N.E. 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I Zip Cods

8. The above named anijty submits this statement 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 regfdtered afent.

SIGNATURE ~
r

#}naturc. Tys r printed nama of registered agaal &nd tithe )| applicabls. . {NOTE: Hnal:lared Agenl signatura reculred whan ralnstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Eloction Campaign Financing < $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O oelets TITLE [ Change  [J Addilion
RAME ZALDIVAR, RUBEN NAME HOOR @ =aa
SURSURIR R ot} S o
STREET ADDAESS | 51 N.E. 7TH AVENUE STREET ADDRESS 041040820074 -002 150,00
CITY-51-21P HIALEAH, FL 33010 CiTY-ST-2P
TITLE 1 Detete TITLE [ change  [] Addrtion
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-5T-2iP CmY-$§3-71P E )
TITLE [ pelete HILE : S . - [0 thange [ Addition
NAME « ’ NAME
STREET ADDRESS STREET ADDAESS
CIV-§1-2P CMY-51-2P .
TINE [ Dalete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE [ petete TMNE [Jchange  [J Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-$1-2IP ‘ CIY-5T-7IP :
TnE S Cloetere . Fume .. b ... .. Ol Crange [ Adation
NAME - - HAME ‘ o
STREET ADDRESS STAZET ADDRESS
CiTY-§T-2P CITY-ST-2P

12. | hereby ceniliy that the information supplied with this filing does net qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath. that 1 am an officer or director
of the corporation of the receiver & trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm lw'l(LE\: n address, with ail other fike empowered. / /
7/

.

SIGNATURE:"

RE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Dawn Dayume Phone #




