2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # M63353 Jan 31, 2006 08:00 AM

1. Entry Name Secretary of State
RAINBOW D.C. INCORPORATED .

Pringipal Place of Business Mailing Address
C/0 JAIME GONZALEZ C/0 JAIME GONZALEZ

740 BLUEBIRD LANE 740 BLUEBIRD LANE

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Numoer ' | |Apphed For
65-0157800 |— I Not Applic.ai

Zip . Couniry Zip Country 0O $B.75 Additional

5. Cenificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - -
GONZALEZ,JAIME | s .
. Ni i |
740 BLUEBIRD LANE Street Address (P.O, Box Number is Not Acceptable}

PLANTATION FL 33324 s

City FL { 7ip Code

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

SIGNATURE — T —

Signatdee, typed of printed name of registered agent and Gte f applcabls (NOTE Regisiered Agert sgratie required when roxnszalnﬁi DATE

FILE NOW1I! FEE IS 5150.00 9. Election Campaign Financing  $5.00 May:

After May 1, 2006 Fee Will Be $550.00 =
Make Check Pa{ralgle to Florida Depénniegt c?f.smt'e . Tousi Fund Conlouton. L5 Addedto Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE ] [ Delele TIRE [J Change [ Ace™
NAME ECHEVERRY, JAIME ESCOBAR HAME L .
STREET ADBRESS | 740 BLUEBIRD LANE STREET ADDRESS HOODODSLIBELS . -
CTY-ST-2P  |PLANTATION FL 33324 Ciry-ST-20 e A08/06-20066 (B8 150,60
T VT [ Detete TITLE ] Change A
HANE GONZALEZ, JAIME NAME
STREET ADDAESS 740 BLUEBIRD LANE STREET ADDRESS
City-sST-21P PLANTATION FL 33324 i CiY-ST-2IP
TILE PS O Deiele WIE {3 Change ] &
HAME ESCOBAR, JAIME NAME
STREET ADDRESS | 740 BLUEBIRD LANE STRCET ADDAESS
CiTy-ST-2IP PLANTATION FL 33324 CRY-ST- 21
TTLE 1 Detete e O change O ae
NAME : NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE ] Deete THLE [ Change [T Ax~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY -ST- 2P
TITLE O oeiete TiLE S ] Change T
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-S7-2IP ' OITY-$7-2P

12. | hereby cenity thal the migrmation supplied with this iling dees not guafify for the exemplions contained in Section 118, Florida Statutes. | further certify that fhe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath, that  am an officer or direci:
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

#f changed, ar on an attachment wijth an address, with all other ike emgowered = o 7
SIGNATURE: %f?’; B JHIME EONZFEZ YT Jgpe 26 fio6 (954)4 73 8752

7

T eI MIRE AND TVEED AR BHINTER NAME AF CICRMS OFFICER AR TIRECTOR Trate Daviime Priong §




