FILED
May 08, 2008 08:00 AN
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # F97000005368

1. Entity Name
RAINBOW ELEVEN, INC.

Principal Place of Businass

4129 HOLIDAY DRIVE
FLINT, M 48507

Mailing Addrass

4129 HOLIDAY DRIVE
FLINT, MI 48507
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CRAIG KEY, FL 33050
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B. Tha above named entity submits this statement fer the purpose of changing its ragistered office or registared agent, or bolh, in the State of Florida. | am famlllar with, and accept

the obligations of registered agent,

SIGNATURE

Signetura, lypad or printad name of registered agent and litle J applicable.

{NOTE: Rugistared Agent signature requirad whan rsinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be :
Addad (0 Fees |

10, OFFICERS AND DIRECTORS [ e

TITLE

NAME

STREET ADDRESS
CiTY-§7-71P

CHRISTENSEN, JAMES M ’

FLINT, Ml 48507

TILE .
NAME ’
STREET ADDRESS
CITY-§7-21P

TITLE
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STREET ADDRESS
CIry-8r-zie
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STREET ADDRESS
CITY-§1-2IF

TITLE

NAME

STREET ADDAESS
CITY-§T-ZIP
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STREET ADDRESS
CITY-§7-21P
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | !urther corlify that the information
accurate and that my signatura shall have the same legal effact as if made under wath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, ¢r on an attachmant wfth an address, with al! other like empowered.

SIGNATURE: ,9«_74 N
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E AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #
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