2008 FOR PROFIT CORI;ORATION
' ANNUAL REPORT

FILED

Apr 04, 2008 8:00 am

DOCUMENT # 271861

1. Eniity Name
RAINBOW JEWELRY INC

ecretary of State

04-04-2008 90006 035 ***158.75

Principal Place of Business Mailing Address '* UUJOLK1U
2300 CORAL WaY 2300 CORAL WAY : :
SUITE 200 SUITE 200
MIAMI, FL 33145 US MIAMI FL 33145 US
R G LAR R ARAC MR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1008908 Not Applicable
Zip Country Zip Couniry 5. Certiiicate of Status Desired K] ffe;; Aud tonal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agont
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Streat Address (P.0, Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for tha purpose aof changing ils registered olfice or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, lypeq or printed name of registered agent and Ythe If apphcanle, (MOTE: Registerad Agent mignature required whean reinstating) DATE
FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1; 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Feas
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE PD . [ Delete TIILE ’ [] Ghange  [J Addition
NAME MORJAIN, YAKQ NAME
STREET ADDRESS | 101 NE 18T STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CITY-ST-2IP
THLE TD [ pelata TITLE [ Change [ Addition
NAME MORJAIN, CLARA NAME
STREET ADDRESS | 101 NE 1ST STREET STREET ADORESS
CITY-5T-2P MIAMI, FL 33132 CITY-ST-ZIP
TITLE sD 7 Delele TINE [C] Change [T Addition
NAME MORJAIN, SAMUEL NAME
STREET ADDRESS [ 101 NE 1ST STREET SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-ap
TME [ Delete TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-2ip ‘
TITLE [ oelete THLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-S1-2P
1ITLE 3 Delete TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-21P CITY-51-2F

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal elfect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block 111l

alijos  (A05) &S00S

changed. or on an attachmant with an address, with all ather like empoworad.

SIGNATURE: T etese r~7 067 pese

SIGNATURE AND TYPED OR PIIHTEDVOF SIGNI! ‘/FFICER OR DIRECTOR

Oate Dayfame Prone #

Yako ¥orjdin



