[ PROFIT
CORPORATION
ANNUAL REPORT

199 ’ | N
DOCUMENT # F05910 (7) .

1. Corporation Name

RAINMAID, INC.

FLORIDA DEPARTMEN) OF S1ATE
Sandra B Mortham
Seccrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maitiing Address

% DACHS % DACHS
960 MOCKINGBIRD LANE 960 MOCKINGBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324 i __ .
3. Dale incorporalad or Qualificd a, Datg of Laslgégm
/i 03/16/1
?— —Pri}igiba? Place of Business o 25._._M£|i\\ng Address T - 4 fErNOmber T ’ Applied For
EL o i 261 S 59—2043 80 ) I I\To_t_xpp!icﬂhlaw
Sulte, Apt. #, £lG. | Stile. Al # elo. 5. Certificate of Status Dosirad O $8.75 additionat
2| o e g?J,,,,,,,,,,,,, 7 e Fee Required
| . City & State City 8 State 6. Election Campaign Financing $5.00 May Be
231 o 28 o 4 Trust Fund Contripution 2+ ‘Added to Fees
.. Zp Country L. p | Country 8. This corporalion has habilty fpefitangitle tax under s 199.032,
24] 25 - 29| .39} ) _ Florida Stalutas Yes [INo -
9. Name and Address of Current Registered Aglem 3 10, Ner‘ng gnd Address of @gﬂ&zgislered Agent }
81| Mame
DACHS, RITA e o~ . —_
B2| Strect Address (P.00 Box Nuniber is Not Acceplable:)
580 MOCKINGBIRD LANE
PLANTATION FL 33324 83
|84] Cay - FL |ss Zip Code

11, Pursuant to the grovisions of Sections 607 0507 and 6071508, Fiorida Statutes, the ahove named corparation submits 1his stafément for the purpose of changing its registered ofice
or registered agant, or both, in the Stalte of Fiorida. Such change was authorized by the comporation’s board of directors. ) harety acoept the appoitment as registered agent. | am
familizr with, and ancept the obligations of, Section BOT.05B05, Florida Satvtes,

SIGNATURE _ [ . L . o . o - Ll
Lo Signalure, typed o Frimlm Pac s of regpotond e‘\Ep-'nl a thic if asg atee N MOIE R w_grl»r:’:\ Ayt sguu'gi'_»f;- wrae b o . EJF-‘E /u:)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFICEAS AND DIRECTORS IN 12 o
T P T B T 2 o ¢ Oy o W T %
HAkL DACHS, RITA L2 RANE Eﬂ
siwer1 sooness | 960 MOCKINGBIRD LANE 1.3 STREET ATIOKESS O
| CTY-81-2p '?EANTA"ON FL o o veony-st-2e | oo o &
Tt Prege 1 kst [ DELETE 2 1T [] Change [ Addtion <2
RAME ﬂao bte (ta g ple 2 (02 L e 27 NAME
STREE| ADDRESS vivil /e 2ASTHEET BDDRESS
| oimy-s1-7iF FeArintior, FLA 23392 Yo Bmeresipe
TITLE ! [J DELETE 3 1TILE [ Chargz [ Addition
MAMF 32 HAME
STREF T 2DRESS 33 STRZET ALDRISS
Loesae e F4Lav-st-ae . N
1L [ DIETE 41Tk (] Cnange  [] Adddion
NEME 42 hAMF
SIHEET ADDRESS 43 STFEF? ADORESS
| CiTv-si-2F L o R aaonvosrze . o L
LE [ DELETE 5 1TITLE [ Change  [] Additeon
NANE 57 NAME
STHEE | ADDR2SS 53 STREE 1 ADDRZSS
Cily- §1-2P [ -2 i1 o S o o
THLF [] DELETE £1TlLE [ Chang= [ Addilion
NAN 62 Nt
STREET AZDRESS 63 SIREET ATDRESS
CIlY-S1-2IF | E4CTY-5T-2F

14, 1 do hareby certiy 1hal the information supplied with this fiing is volunladily furnished and does not auab’y for the exemplon slated in Section 1 19,0731k}, Florida Statutos. | further
certify that the infarmation indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shal have the same lega’ effect as if rnade under
oath; that | am an officer or diractor of the Gorporation or the receiver or iustee empows-ed to execute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chianged, or on an attachment with an address

SIGNATURE: . ¥ [le Povon  [hom alyt- | 17}/'3’/9 y© S ve Tevo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Doz Priore o




