2007 FOR PROFIT CORPORATION

ANNUAL REPORT, — F1LED

DOCUMENT # G74057 Apr 23,2007 08:00 A

1. Entity Name
RAINBOW HEALTH CORP. Secretary of State

Principal Place of Business Mailing Address
7500 SW 8TH ST. STE 307 P.0. BOX 330044
MIAMI, FL 33144 MIAMI, FL 33233
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mialify for the exemplions conlainad in Chapter 119, Florida Statutes. | further cerhfy that the information
indicated on this report or supplemental raport & trug,s £andythat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
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