2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 271861

1. Entity Name
RAINBOW JEWELRY INC

FILED
07T HAR 27 PY 2: 93

Principal Place of Business Mailing Address f.:\i ‘ ;} 1; rt.:; ;,’f!_t\ f:: ‘] 1(1.
2 S FIIY = Y
2300 CORAL WAY 2300 CORAL WAY T, TLORIDA
SUITE 200 SUITE 200
MIAM], FL 33145 US MIAMI, FL 33145 US
Suite, Apt. #, atc. Suite, Apl. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-1008308 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired $8.75 Additonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPCRT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Streat Address {P.Q. Box Number is Not Accepiable)

City

FL [ Zip Code

8. The above named entity 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 accapt

the obligations of registared agent.

SIGNATURE

Signature, typed or piirted name of 1agisterad agen; and Bile i appicebie

(NOTE: Registarad Agen! s:gnature racured when renstabng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ oslete TIE [J change [ Adaition
NAME MORJAIN, YAKQ NAME
STREET ADDRESS | 101 NE 18T STREET STREET ADDRESS
CITY-5T-21P MIAM), FL 33132 CITY-ST-2IP
THLE TD [ Delste TIMLE [J change ] Addition
NAME MORJAIN, CLARA NAME l:":l 95 1 —':- E 5
STREETADDRESS | 101 NE 1ST STREET STREET ADDRESS ;’_]3 /23 /U? U 1 04 1 DDB ¥ 1 58 ?5
CITY-SF-2i MIAMI, FL 33132 CITY-$1-2iP
g SD 2 Detete TitLe [ Chaage [ Addition
NAME MORJAIN, SAMUEL NAME
STRECTADDRESS | 101 NE 18T STREET STREFT ANDRESS
CITY-5T-2IP MIAMI, FL 33132 CITY-ST1-2P
TILE O peiete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§1-2IP
TTLE O Delete TILE [Ochange [ Addition
NAME NEME
STREET ADDRESS 3 /Z /7 STREET ADDRESS
CITY-8T-21P CITY-ST-21P
HLE 3 delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUURESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing d
indicated on this report or supplemental rfport is true and
of the corporation or the receiver or rustge empowerad lo
chznged, or on an attachment with an £ss, with all o

SIGNATURE:

s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and thay my signature shall have the same legal offact as if made under oath; that | am an officer or director
cuie this repgn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
; d.

SIGNATURE ARD TYPED OR PRINTECWARE OF S1G) I\\G PFFICER OR DIRECTOR

/14107 (5098e00S1

Daviima Phone #

SAMUEL MORJAIN, SECRETARY




