.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2008 8:00 am

DOCUMENT # G74057

1. Entity Name
RAINBOW HEALTH CORP.

Principal Place of Business

7500 SW 8TH
MIAME, FL 33

ST. STE 307
144

Mailing Addrass

P.0. BOX 330044
MIAMI, FL 33233

40100339

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-09-2008 90014 002 ***150.00

" R A

309 02122008 Chg-P CR2E034 (12/08)
Cily & State Cily & Stala 4. FEI Numbes Applied For
59-2419913 Not Applicable
&ip Gountry Zip Couniry 5, Cartificate of Status Desired || $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agont
Name

VELOSO, ANGEL
| 7500 S.W. 8TH ST., STE 307

MIAMI, FL

33144

4,

%

Street Address (P.O. Box Number is Not Accepiable)

Suite 309

City

FL |

Zip Code

8. The above named entity submits this statement 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
Signeture. typed or printed name of regsterad agent and iie d applicable {NOTE: Fegsiared Ageni signature required when reinstating) DATE
1"{:' . R
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgrz fmancmg $5.00 may Be
After May‘:!,' 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. i ) . CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD" 1 Dalete TILE [XChange  [] Adaition
NAME VELOSO, ANGEL NAME
STREET ADCAESS | 7500 SW 8TH ST. STE 307 smeeraooress | 7500 SW 8th St., Suite 309
CITY-§T-ZP MIAMI, FL 33144 CITY-ST- 2P
TITLE vD mweie TMLE VP Y Change [ Addition
NAME LOPEZ-FERNANDEZ, ORLANDO NAME Serg-i-o,'-,'Max Rodriguez
STREET ADDRESS { 7500 S.W. 8TH ST. STREET ADDRESS 7500 S.W. 8th St Sui
W. .» Suite 302
CITY-ST-21P MIAMI, FL 33144 CITy-8T-2F Miogmi, Fi. 33144
TeE sD 8/ Dekete TITLE sp X change [ Additlon
HAME BARRIOS, HUMBERTO HAME . .
SIREET ADDAESS | 7500 S.W. 8TH ST. smriaonss | Rogelio Zaldivar
ore-sT-ar | MIAMI, FL 33144 CITY-ST- 2P 7500 SW 8ch St., Suite 203
—_ o O Detete TIE Miami, F1. 33144 Xchange [ Addilion
MAME RODRIGUEZ, SERGIO MAX NAME TD
STREET ADDRESS | 7500 S.W. 8TH ST. STREETADDRESS | David Orta
CIy-St-28 MIAMI, FL 33144 Clvy-S1- 4P 7500 SW 8th St. Suite 209
Tme L3 Delete e Miami, F1. 33144 O Crange (1 Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CHY-ST-2IP
TITLE O pelete TiTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CImY-ST-2IP

12, | hereby certify thal the information supplie

does not gualify tor the exemptions conlained in Chapter 119, Floride Statutes. | further certily that the information

indicated on this report or supplemenital reppriis true and accurate ahd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustes
changed, or on an attachmant with

SIGNATURE:

Vi

ather like

ered.

\ Brgel Lifoso

d awith this filin:
Qoowe d to execute thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ER YD

alcmrunﬂ%vsﬁ Bﬁkbﬂ’ED NAME OF BIGNING OFFICER OR DIRECTOR

4/ D;/pf ()

Daytime Phone #

A

-3

\




