2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2006 8:00 am

DOCUMENT # F85000000001

1. Enlity Name

RAINBOWS FOR ALL GOD'S CHILDREN, INC.

Principa! Piace of Business

2100 GOLF RD

STE 370

ROLLING MEADOWS, IL 60008-4231

Mailing Address
2100 GOLF RD
STE 370

ROLLING MEADOWS, IL 60008-4231

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-24-2006 90010 026 ****70.00

M ARSEEER AR MO MR Ao

Suite, Apl. #, eic. Suite, Apt. #, elc. 01112006 Chg-NP CR2E037 (11/05)
Gity & State City & State 4. FEI Number Applied For
36-3262836 Not Applicable
Zip Country Zip Country . i $8_75 Additional
- ) ] 5. Certiicate of Status Desired = _ Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GRAMENZ, KAREN G
7138 LAKE WORTH RD #102
LAKE WORTH, FL 33467

El1zg8eTH Miterero

Street Addregs (P.0. Box Number is Not Agceptable)
LB MR Ay
L4

City Sﬁﬂ»‘}SOT‘A-

FL | ®5%% 35

8. The above named entity submits this statement for 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 registered agent.

el n
SIGNATURE L L (2R BET Mirewere

Signaturae, typad of printed namye ot (egistensd agert and Ltk d apphcabla

94,&/12%% 2ot

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing

(MFE Rafictarad Agend signature required when rensiaung) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Detste TIMLE [ Change  [3 Addition
NAME MARTA, SUZY Y NAME

STREET ADDRESS | 2100 GOLF ROAD #370 STREET ADDRESS

CITY-ST-2P ROLLING MEADOWS, IL 60008 CITY-ST-ZIP

Time D W Delete i Cie A VT PORSO R Ocrange [ Addition
NAME GURRER!, JOSEPH NAME Libn SALAN

STREET ADDRESS | 525 W MONROE, 12TH FLOOR STREET ADDRESS |2 & F80 W, ANG UST boeo

ar-st-zp | CHICAGO, IL 60661 a5z fherwE Loeesr (L oo4 '}

mLE T T Do Tine - O Crange D% Astition
NAME CONE, CHARLES NAME Kenn AsrLef

STREET ADDRESS | 325 VININGS DRIVE STREET ADORESS | 19 4 \WIW W OCREST PR

CITY-ST-2IP BLOOMINGDALE, IL 60108 CITY-ST-2IP DereFriecys (- LodlsS

TITLE D O oetete TILE [ Change [ Addition
NAME GIESE, JAMES NAME

STREET ADDRESS | 1117 S MILWAUKEE AV #C-11 STREET ADDRESS

CITY-ST- 2P LIBERTYVILLE, IL 60048 CITY-ST-2P

TITLE D B oeiete TILE £l Change [ Addition
NAME BOLD, JOHN NAME

STREET ADDRESS | 2000 CLEARWATER DRIVE STREET ADDRESS

CITY-ST- 2P OAK BROOK, IL 60523 cry-ST-2P

TnE S A vee TITLE e O change B Adition
NAME BEELER, THOMAS NAME MRy KBY Tl

STREET ADDRESS | 28390 OAK LANE SREFAOAESS | 25 3 CrmBRIDEGE RY

COY-ST-2P LIBERTYVILLE, IL 60048 av-st-20 DEs PLaiNes (L oo,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executé thispeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like em, 4

SIGNATURE: Svzy Y. Mapta

ered.

) Tilh

}/Jz-/zaa(, F47-952-1270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER GR DIRECTOR

Date Daytime Phore #




