2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Apr 03,2007 8:00 am

645576
DOCUMENT # _ ecretary of State
1. Entily Name e
RAINBOW CREATIONS, INC. 04-03-2007 90015 050 150.00
Principal Place of Businoss Maiting Address
309 GUSTBLVD 6L g 300 GUST BLVD &~ VLF quvsvae-—
B B J
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEl Number | Applicd For
59-1950760 | Not Applicable
ap Country Zip Counlry 5. Corlilicato of Stalus Dosired ™ gga'gesqﬁ?:;io”a'
— 6. Name'and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DAVIES, BRUCE E :
13589 CROFT DR. SOUTH Slreel Address (P.O. Box Number is Nol Accepiable)
LARGO FL 33774
Cily FL Zip Code

8. The above named enlity submits this stalement lor the purpose ol changing its registerad oflice or regisicred ageni, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligalions ol regislered agent.

SIGNATURE

Signatare, lyped o snnfed name of reqisleren agunt and Ll - apphenbke INOTE Ragpstured Aget sagnatime reepsred whn reimstaling) CAlE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlrioution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t PT [ Belele I O Chiange [ Addilion
M DAVIES, BRUCE E NAM

siftl 1 ADivess | 13588 CROFT DR. SOUTH SINLTADDR 55

e si-ap | LARGO FL 33774 P Gl s

. VS %[g i [ change [ Additian
NAMI DAVIES, ELAINE M HAME

sipClannress | 2017 PRINCETON SIWT 1 ADDITSS

Y- 87-4IP DUNEDIN FL 34698 ciy sloAe

e 1 Delete 1 O] change (] Addition
NAMI NAMI

SIRELE ADDRESS STl 1 1 ADDRE 84

ey s1-/1P iy si /e

11 ] Delete 10 O change  [C7 Addition
NAMI HAM

SIRELTANDR 83 SR T ADDRISS

Y s1-71P GITY 41 2P

il 1 pelete i ] change [ Addition
AW AR

SIREL T ADDRE 88 SHELADDRESS

CIY SI-21p Gy s AP

it ] pelele Tt [ change [ Addilion
NAME NAMH

STREE T ADDRESS SIRETADDRI $5

CIIY-$1-41P iy stoAp

12. | heroby certify that Lhe information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalvles. | [urther cerlify that the information
indicaled on this repert or supplemental report is lrue and accurate and that my signature shall have the same legal effect as il made undor cath; thal | am an oificer or direclor
of the corporation or the regeiver or ruslee opypowored 1o execule this roporl as required by Chapter 607, Florida Slalutos; and that my name appoars in Block 10 or Block 11
it changed, or on an alla anl with an addfeys, with all other like empowered.

SIGNATURE: Oun_ Bruce Devies 3hajoq  (727) 526 24y

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Tyt g k




