2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # F97000004310

1. Entity Nama

RAINBOW 2000, INC.

Principal Place of Business Mailing Address
4129 HOLIDAY DRIVE 4129 HOLIDAY DRIVE
FLINT, MI 48507 . FLINT, Mi 48507

HEACR 0 T

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ey Aol T

38-3311082 Not Applicable

" - $8.75 adqaitional
5. Certilicate of Status Desired O Fas Required

6. Namae and Address of Current Registered Agent

CHRISTENSEN, JAMES M

N END CHANNEL 5 BRIDGE DO NOT WRITE
MM77 OVERSEAS HWY GULF

KEY ISLAND, FL IN THIS SPACE

B. The ahove named entily submits this statemant for the purpose of changing its registered office or ragisiered agent. or both, in the State of Flarida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
Signature. typad or prnied name of registered agent and bille if apphkcabla (NOTE Regisiored Agenl sigratucs required wher raeistating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign anancing $5.00 May Bs
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, ) Added to Faes
10. QFFICERS AND DIRECTORS I
FILE P
NAME CHRISTENSEN, JAMES M

STREET ADDRESS | 4128 HOLIDAY DRIVE
CITY-§T-2IP FLINT, M

TIME VP

MM | U00000G4 1624
e oS | 4126 HOLIOAY R 03/01,/07-B0015-021 150,00
CITY-87-2P FLINT, MI 48507

e

cvnze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

e

NAME

STREET ADDRESS
CIry-51-21P

TILE

NAME

STREET ADDRESS
CITy-§1-2ip

12. | heraby certily that the information slpptiad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Stelutes. | further certify that the information
indicated on this report or supplepfieftal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receive rustea empowerad o executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Ailf an address, with all ot
OFFICER OR DWWRCTOR

SIGNATURE: o T

SISNATURE AND TYPED OR PRINTED NAME OF 3101

v

4




