2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 271861

1. Entity Name

RAINBOW JEWELRY INC

CRTH
Principal Place of Business Mailing Address ' L-H f !'1.
2300 CORAL WAY 2300 CORAL WAY B
SUITE 200 SUITE 200
MIAMI FL 33145 US MIAMI, FL 33145 US
s v AN U ERCEAR b
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1008908 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired ﬂ E:gesq l.:dr:d‘rtianal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Aodress (P.C. Box Number is Not Acceptable)
SUITE 200 ,
MIAMS, FL 33145
City FL I Zip Code

8. The above named enlity submits this staterment fot the purpose of changing its registerea office o registerec agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE
@, typad of prnesd nama of regactersd agent and tie 4 appicable. {NOTE: Ragstared Agant ssgnaiune nagqurad whin nereizing) DATE
FILE NOWI!l FEE IS $180.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD £ elete TIMLE [ Change ] Aadition
NAME MORJAIN, YAKO NAME EOAONESSOsSnSE
STREET ADORESS | 101 NE 1ST STREET STREET ABDRESS U"‘}.ID‘E‘.‘!D’D“‘D1“3]3“‘"[‘03 $¥ 1 50. ';"5
CiTY-ST-2P MIAMI, FE 33132 CrTY-S1-29
TE O [ petete e I change [ Addition
NAME MORJAIN, CLARA NAME
STREET ADDRESS | 101 NE 1ST STREET STAEET ADDRESS
CITy-ST-2P MIAMI, FL 33132 CITY-ST. 27
WNE SD 1 Detete miLe (O change [ Addition
NAME MORJAIN, SAMUEL NAME
SIREET ADDRESS | 101 NE 1ST STREET STREET ADORESS
CITY-51-2P MIAMI, FL 33132 CTY-85-2P
TTLE ] Delete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-2P
TME T petete NILE {crange ] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
crIv-81-2p CITY-§1-2P
TITLE 1 Delete TITLE [Dichange [ Addition
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this hlln goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empawared to execule this leporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2-PAO6 G5 Fog cOSE

SIGNATURE: @U’/C@—"MG’J,/LLL’] —'—’74/&’///-.33/4/

AIGNATURE AND TYPED OR PRI ""ﬂ wﬂcéﬂ OR DRECTOR
W/ 4

Date

Daynme Phone #




