"2005 FOR PROFIT CORPORATION

. ~ ANNUAL REPORT _ = =
DOCUMENT # G74057 ;

1. Ertity Natne

RAINBOW HEALTH CORP.,

Pnncipal Place of Busme.ss'— T ”- B - Ma:l_lng Ac_jdress T

7500 SW 8TH ST, PHZ o ~ P.0. BOX 330044

MIAMI, FL 33144 MIAMI, FL 33233

FILED
Apr 25,2005 08:00 AM
- Secretary of State

BT ORI

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FE{ Number Applied For
59-2419913 . Not Applicable

5. Certficato of Status Dggired ~ [J 3975 Additonal

Fae Required

6. Name and Addrass of Registered Agent _

VELOSO, ANGEL - - 7 S
7500 SW. 8TH ST. PH2 L
MIAMI, FL. 33144

DO NOT WRITE
IN THIS SPACE

. PRS- o1 e

8. The whuve named enbity sulymits this slaiemeni for the purpose of changmg lts regrslered office or registsred agent, or Dom mlhs S

the ebligations of registered agent.

SIGNATURE T o - iy T

Sigrature, wpcd or pﬁnlad name o ragTsLBla{j agsﬂx and m\aurapprc;able (NC}TE Rw.ghrared.ﬂamsfnnamra requ[edwhsn ienstating) . _> Ve . DATE
9. Eleclion Campaign Financing %$5.00 May Be
IS $150.00 Y
Afte: %Eyh!]?%%gﬁ:ﬁi \?vifl €3 $550.00 Trust Fund Contribution. 1 Added 1o Fees

10, " OFFICERS AND DIREGTORS S D N e .
TMLE PD .
A VELOSQ, ANGEL ~
STREET ADDRESS | 7500 S.W. BTH ST, PH2
CITY-81- 21 MIAMI, FL 33144 L ) ) e
TLE VD )
NN LOPEZ-FERNANDEZ, QRLANDO

STREET ADDRESS | 7500 SMY BTH ST,

omv-sr-7p | MIAMI, FL 33144 L = e

TTLE 8D

WA BARRIOS, HUMBERTO B

STRECTADDRESS | 7500 S.W., §TH ST. D

¢ire-ST-2P MIAMI, FL 33144 I e —

k'3 D ‘ B

HAME RODRIGUEZ, SERGIO MAX ~

SIREET ASDRESS | 7500 S.W. BTH 8T, N

Y-S 7P MIAMY, FL 33144 o - -
mu

NAME

STREET ADDRESS

COY - ST- ZIP L o - (——
Time

MAME J

SIRECT ADDRESS

CITY-§T- 2P .

~ DO NOT WRITE

IN THIS SPACE

12. | hereby cenify that the |nformatron supplied with this
indicaled on this report or supplemental report i true,
of the corparation or the recewver or trustee emph&er
changed, or on an attachment with an address,

SIGNATURE:

dogs not qualify for the exemprion stated in Section 119 07% l) Flor:da Sta:u!es I iurther cerhfy tha: the mrormauon '
acqurate gud that my signature shall have the same legal ef
ute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ly G Fr VECeSo 4 95//5 éu"[&ﬂj@/.—?%%

ect &5 it made under oath, that | am an officer or director

A A2
SIGNATURE Auurwﬁtﬂhr@me GF SIGNING OFFICER OR DIRECTOR-Z? /{J 2. j

Da Baylme Phone 4

/A/"—




