2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G74057

1. Entity Name
RAINBOW HEALTH CORP.

Principal Place of Business

7500 SW 8TH ST., PH2
MIAMI, FL 33144

Mailing Address

P.0. BOX 330044
MIAMS, FL 33233

2. Principal Place of Business

7500 S.W. B8 th St.

3. Mailling Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

Secretary of State

(05-02-2006 90418 038 ***150.00

IO

04042006 Chg-P CR2E034 (11/05)
Suite 307
City & State City & State 4. FE! Number Applied For
Miami, Fl1. 59-2419913 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
33144 USA Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VELOSO, ANGEL
7500 S.W. 8TH ST., PH2

MIAMI, FL 33144 7500 S.W. Bth St. #307
City Zip Code
Miami FL |‘nu.a

Ngnffgel Veloso

Street Address (P.Q. Box Number is Not Acceptable)

8. The above named entity submits this stalement 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.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registerad Agent slgr:atufe required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
*
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE PD [ belete TITLE [ Change [T Addition
NAME VELOSO, ANGEL NAME
STREET ADDRESS | 7500 S.W. 8TH ST., PH2 STREET ADDRESS 7500 S.W. 8th St. #307
CITY-$T-ZiP MIAMI, FL 33144 CITY-ST-ZIP
TITLE vD O pelete TTE [0 Change [ Adaition
NAME LOPEZ-FERNANDEZ, ORLANDO NAME
STREET ADDRESS | 7500 S.W. 8TH ST. STREET ADDRESS
CITY. ST-ZIP MIAMI, FL 33144 CITY-ST-ZIP
TITLE SD O Delete TIMLE [ Change [ Addition
NAME BARRIOS, HUMBERTO NAME
STREET ADDRESS | 7500 S.W. 8TH ST. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33144 CITY-ST-2IF
TIILE D O Delete TITLE [ change [ Addition
NAME RODRIGUEZ, SERGIO MAX MAME
STREET ADDRESS | 7500 S.W. 8TH ST. STREET ADDRESS
CITY-8T-21p MIAMI, FL 33144 CITY-§1-2IP
TilE 3 pelete ilTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-53-2IP
TITLE T pelete TITLE {Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P

12. | nereby certify that the information supptied with this flin

dges not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acqurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or {he receiver or trustee empowered to exdc
changed, or on an attachment with an adesgss, with all othe:
ra

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

em%

¥ -Sb 4o

SIGNATUR D TYPI D

MGNING OFFICER OR DIRECTOR

dlpzfot _ (20) ¢

kY

Yal
yexrralr

Daytime Phonre #
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