2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED '

DOCUMENT # G90930 Apr 25, 2008 08:00°AN
1. Enlity Name
Secretary of State
RAINMAKER LAWN SPRINKLER, INC.
Frircipal Place of Business Mailing Address
3461 N 47 AVE 3461 N 47 AVE
HOLLYWOOQD FL 33021 HOLLYWOQOQD FL 33021
2. Principal Ploce of Busingss - No P.O, Box # 3. Mailng Adcrass
Suite, Apl. #, e, Suite, Apt 4, eic. 1st MOORE CR2E034 (10/07)
© City & State City & State 4. FEt Number Applied For
59'23?6952 NOI A[JG’iCab'B
Zp Count Zp Country 5. Certificate of Status Desired O $8'75 pfddiﬁonﬂl
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
5406}-11%[:’ ‘:'-AIAE\\,%N Street Address (P.O Box Number is Not Acceptabla)
HOLLYWOOD FL 33021
City Zip Code

8. The avove named entity submits this staterment for the purpese of changing its registered office o registerad agent, or eotn, in the State of Flonda. 1 am jamiliar mth nd accapt

the oliigations of reume/r?gem

Sanagre, 1\,9\ 0 Pt nante of gy cterad seet worl e farphoaze NOGTE Pagish-ad AGL L amnabey retuirs s wior oumianey’ D\TF

8. Election Camoaign Financing $5.00 may Be

4 Y After May 1; 2005 Fee Will Bei 5550 00 ; Trust Fund Conwibenon,  [J Added to Fees
3 Maka Check Payable to Flonda Departmeni of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE p [ Deete TINE O3 Change [ Addfilion
NAME COHEN, MARVIN HAME
SIREET ADDRESS | 3461 N.47 AVE. i STREET ADAESS LROo005a 2042
or-si- |HOLLYWOOD FL 33021 CTY-g1-21P 05A15/08-20031-017 150, (0 ‘
TITLE O peete TIE [ Change [} Addiben |
NAME NALE
STREFT ADDRESS STAFFT ADDAFSS
CHy-51-21IP cuy-51-2p |
T 1 o= O pzete URE [JChange  [] Additon
jsas M| ’

(L H. FE R _—

STREET ADDRESS i sl G N STREET ADDRESS

Ciry-S1-2IP I ; CITY-S1-2IP
| & DATE—

e i 1 Deiete THLL . [ Change (] Addilon
HAME ] HAML

SIRELT ADDRLSS ) o o STHLLT ADDRESS

CITY-§T-20P ’ L CITY-51.2IP

TIILE "7 Deigte TITLE [J Change [ Addmon
MNAME N&ME

SIREET ADDRLES STRELT ADDRESS

CITY -S1- 2P CITY-S1- 2P

TWILE 7 Deele LE {Jchange  [] Addition
NEME HAME

STREET ADCRESS STAECT ADDRESS

GiTY-ST-21P CITY-ST- 2P

12. | hereby certify that the informaticn supplisg with this filing does nct qualify for the exsmptions containad in Section 118, Florida Statutes | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an otficer or director
of the corparation or the raceiver or tusteggmpowered 10 execute this report as required by Chapier 607. Florida Statutes: and that ghy name appears in Block 10 or Block 11

if changad, or on an arach fress, with all other e empowered ]D /
?

SIGNATURE:
SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rayt.oe h-“x " x
e g S Far- ] ///\




