2006 FOR PROFIT CORPORATION
e

ANNUAL REPORT

DOCUMENT # F06261

1. Entity Name
RAINBOW OPTICIANS, INC,

Mailing Address

8521 N 53 CT
LAUDERHILL, FL 33351-4818

Principal Place of Busiriéss

B521 NW 53 CT
LAUDERHILL, TL 33351-4818

DO NOT WRITE IN THIS SPACE

i

FILED
_ Jan 23, 2006 08:00 AN
Secretary of State

{1 L

M

01182006  No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
58-2056454 Not Applicable

5. Corlficate of Status Desired [T 93-79 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

FINE, STEVEN, P.A.

3890 W COMMERCIAL BLVD.
SUITE 217

FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8, The above named entity sUbmits this Statemisrt for the purpese of changing its registered office or registerad agant, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

* DATE

Eignature, typad or pinled name of regislered agsnt and Ll F applicable

FILE NOW!! FEE 18 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

B, Election Campaign Financing

$5.00 May Be
1 AddadtoFees

[NOTE Rogistered Agent signatule iaaulied whan snstang}

10, OFFICERS AND BIRECTORS ]

PT

SHENFELD, EVAN
8521 NWS3RDCT
LAUDERHILL, FL

TIME

NAME

STREET ADDRESS
CiTy-ST- 2P

TiILE

NAME

STREEI ADDRESS
Liy-§1-2F

e

KAME

STREET ADCRESS
CITY-ST-71P

HE

NAME

SIREET ADBIRESS
CIEY-8i-2ip

TLE

MAME

STREET ADDRESS
CITY-ST-2Ip

TMEe

NAME

STREET ADDRESS
CiTf-51-2ip

VOOONOABIES
- DIA2R05-EN0R1S074 159000

DO NOT WRITE
IN THIS SPACE

12. I'hereby centj

changed, or on an attachment with an address, with 2l other jike empowersd

SlGNATURE:)@mﬁSW EVAN B SHENERLD

| that the informatian suppll'éd with this fifing does not qualify jor the axemplions contaified in Chapter 119, Florlda Statutas. 1 further csfii'r‘y that ihe information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as f made under oath; that | am an officer or dirsctor
of tha corparation or the receiver or trustea empowered to execute this report as required biy Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

x 759-Y86- 120

Diaytime Prona ¢

X j/?;éoé

HGHATURE AKD TYPED ?Fﬂlmﬂ! NANE OF SIGNING DFFICER OR DIRECTOR



