3 FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

1. Entity Name 04-30-2008 90155 050 ***150.00
RAINBOW TRAVEL SERVICES, INC
Principal Place of Business Mailing Address
426 E. HWY 434 426 E. HWY 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1769930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZERWIVITZ, LEE AARON RHONA ROMBRO
704 CHICKAPEE TRAIL Street Address ﬁ"fd&cxﬁumbﬁ is Not ﬁ}:lfilable)
MAITLAND, FL 32751
City Zip Code
WINTER SPRINGS FL | “"257ng
8. The above named end its thi ent tor 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
SIGNATURE Tounir 4 ForB :€0 ;D/ZEQ 4//’7/) &
Signaturs, lyped o prinled name of registered agert and Litle if applicable. (NOTE: Registerod Agent signature reguaed when reinstatfg) DARE V4
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, () Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P ] Deletz i STD CJChange K1 Addition
NAME ROMBRO, RHONA NAME RHONA ROMBRO
STREET ADDRESS | 704 CHICKAPEE TR. smeeTaboress | 708 CHICKA E L
omv-s1-22 | MAITLAND FL, Ciry-S1-21P MAITLAND. F f 3 9@1
TILE ST K3 vece nis VPD O Change [ Peddition
NAME ZERIVITZ, LEE AARON HAME
; Mes A. BINFQRD
STREET ADDRESS | 1243 VIA ESTRELLA STREET ADDRESS }Hﬂ HICKA p E L
civ-sT-zP | WINTER PARK, FL om-st2P | MATTIAND,
TITLE O peiese IE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (O belele TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciiy-ST-2ip
TITLE 3 Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-2IP ClTY-ST-2IP
12. | hereby certily that the intormation supptied with this tiling does not qualify for 1ho exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
of the corporation or the recoiv trustee empdweled to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Y an addiess’. all gther like empowered.

SIGNATURE:

© SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DlREETDﬂ Daytime Phona #

Lttons 18 Kor180 f// 4// 8 Yot 327 @?‘




