FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

DOCUMENT # G65173 Secretary of State
1. Entity Name (03-27-2007 90011 042 ***150.00
MAUI RAINBOWS, INC.
Principal Place of Business Mailing Address
308 CINNAMON BARK LANE 308 CINNAMON BARK LANE
ORLANDO, FL 32835 US ORLANDO, FL 32835-1053
| ﬂ

2. Principat Place of Business - No P.O. Box # 3. Mailing Address ,|E i

Suite, Apt. #, etc. Suite. Apt. #, etc. 03232007 ChgP CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

59-2330137 Not Applicable
zp Country e Country 5. Cerlificate of Status Desired [ ?g-zesq:i"l:;m“&'
6. Namoe and Addreas of Current Registerod Agent 7. Name and Address of New Rogistared Agent
Name
NEILSON, MARSHA M.
4012 MAGUIRE BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT # 4103
ORLANDO, FL 32803
- City FL l Zip Code

8. The above named entity submits this staiernent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
e, typed or praved reme of regestened agen and e if applicands. {NOTE: Rexgratorad AQont mgretae mgquysd when renstatng) OATE
FILE NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $330.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE VTS s [ petete TME [ Change [ Addition
NAME GARZIA, JOHN B JR NAME
STREET ADDAESS | 308 CINNAMON BARK LANE STREET ADDAESS
CiTY-ST-2P ORLANDO, FL 32835 CITy-g1-2P
TLE P O cetete TITLE O change [ Addition
NAME NEILSON, MARSHA M HAME
STREET ADDRESS | 4012 MAGUIRE BLVD, #4103 STREET ADDRESS
CiTy-ST-21P ORLANDO, FL 32803 CITY-ST-2P
TME O pelete TIME [ Change [ Adeition
NANE NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CTY-ST-2P
TME [ Detete TIME [J change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 1 petete TIME [ Change  [C] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CiTy-s1-2p
TITLE O pelete TILE [Jchange 7 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplieg with this filing does nrot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
of the corporation of the recaiver or trust my to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

e

changed, of on an attachment n adgdress, with/Aall other like empowered. .
fasfor sy L2
/ ™=/

SIGNATURE:

AND TYPED-OR PRINTED oF OFFICER OR DIRECTOR Daytme Phone #




