2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J21635

1. Entity Namg

AMERICAN RAINBOW CORPORATION

-

Kda:ring Address
350 W. DIXIE HWY

Puncipsl Place of Business

350 W. DIXIE HWY
350 W. DIXIE HWY.
DANIA FL 33004 BANIA FL 33004
us us

350 W. DIXIE HWY.

2. Principat Place of Business - No P Q. Box # 3. Mailing Adgrase

Suite, ApL #.etc. Satte. Aot #, e,

FILED
Apr 03,2008 08:00 A
Secretary of State

IR R i

COX, KATHRYN K,
350 W. DIXIE HWY.
DANIA FL 33004

1st MOORE CR2E034 (10407)
City & State City & Stale 4. FEI Number Applied For
59-2694222 Not Apolicable
Z Couny i Coant iti
P haasitid k Aty 5. Certficate of Status Desred O $8.75 Addditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sireet Addregs {P.O. Box Member is Not Acceptable)

City

F L. Zipp Code

1he coligations of reyisiered agent,

SIGNATURE

8. The apove named ertity submits this statement for the purpose of changing its registered office or registered agent, or £ots, in the Siate of Flonda | am familiar with. and accept

Sgnalure, e of TIEred LT Ot sieed aoertavl LLE | sepkasia.

OTE Pegnirec AGer i efnitarF “etuiss v e ronin ) DATE

FILE NOWI!! FEE 18781 50 00,
After May 1, 2008 Fes Wil Be §550.00.
B Make Check Payable tn Florrd

9. Eeclion Campaign Financing
« Trust Furd Contoisution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADD:TIONJ,L,HANGES TG OFFIGERS AND DIRECTORS IN 1
TTLE VST O devete MmF AICNE T [Cchange [ Adgiton
NAME COX, FRED D. HAME {14, ,"] gy P leulﬂl"—| 118 150,00
STREET ADDRESS | 4970 THROUGHBRED LN CTRFFT ADIRESS
CITY-S1-21P SOUTHWEST RANCHES FL 33330 CITY-57-2IF
TITLE DP O Devetle TILE [ Change  £7 Additon
NAME COX, KATHRYN K. HAME
STREET ADRRESS | 350 W. DIXIE HWY. SIREFT ADURESS
oIV -51-717 DANIA FL 33004 CITY-ST-21P
TITLE (™ Deeete TITLE [ change {7 Adkdmon
NAME HEME
STREET ADGRESS STREET ABORESS
LTy ST-2P GITY-5T-21P
e [ Dlete TILE O change (7] Addtiors
HAME HAWE
STREET ADGRESS STRECT ADDRESS
OITY-ST-21F CiTY-G1- Z2IF
TmE [ peiate TITLE [JChange (] Asdition ‘
HAME NI
STREET ADURCSS STRELT ADURESS
CITY -S1-21° CITY-51- 1P
TITLE O oiate TITLE O Crange ] Addinon
NAKE HEME
STREET ADCRESS STREET ADURLSS
CITY -ST-2IF CIFY-ST-2IP

indicated on this report o supplemegral repart is 1rue a
of the corperation or the recei SIEES AIMDOWS

it changed, or an an ?‘ner
SIGNATURE:

12. § hereby certdy that the information suppled with mis filng doaes not quakdy for the exemptions contarad in Sectian 119, Florida Statutes | furtner cerlify that the intormation
GCCUrale and that my signature shalt have the same legat ¢ect as if made under oath: that | am an ofticer or director

o execute this report as required by Chapier 507. Flenda Statutes: and that my nama apnaears in Block 12 or Block 11

Il other lixe empowerest

108 959 R0Loy |

" SGNATURE AND}?FE&O’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lato Dayne Frare x



