2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # L12608

1. Entity Name

RAINBOW COMPUTERS CORP.

03-20-2006 90021 033 ***150.00

Principal Place of Businass Mailing Address

10877 NW 33 ST 10877 NW 33 ST
MIAMI, FL 33172 US MIAMI, FL 33172 US 50003?59
F T RTEACN TR ER M ERAE MR
Suite, Apt. #, atc, Suite, Apt. #, etg. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0141824 Not Applicable
g Country Zp Couniry S. Certificate of Status Desired || gtase.;esq 3;1:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
N es s re . ED
PREPELITCHI, EDUARDO RELPELITCIA, UARL O
1657 SW 156 AVE : Street Address (P.O. Box Number is Not Acceptable)
PEMBRCKE PINES, FL 33027 -
401 Cotliis Hve #502
Ci "o ip Cod
Y SURFSIDE FL | 8% <4
8. The above named el egisterad office or registered agent, or both. in the State of Aorida. | am familiar with, and accept

tysubmis this statemeny forfthe purpose of chan
tha chligations of ragisigred agint. . /
SIGNATURE QM/

03//5/; 006

Sinmturfwmvis%?épl@rc @O E; Ragistsred A

gent signature required when reinstating) 7ot /£

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Furd Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T belste TILE PS> . E Change [T Addition
HAME PREPELITCHI, EDUARDO HAME PREPELITCH7, L #REC 3

STREET ADDRESS | 1657 SW 156 AVE SREETAOVAESS | PO Cotdsng AVE H S0

orv-s-2P | PEMBROKE PINES, FL 33027 ONV-SHIP | SURFSIDE L B354

e sSD O Detete THLE sD R X! change (7 Addition
NAMIE TAUSCHER, ELIAS NAME TRUSGHER, £L2S

STRSET ADORESS | 1657 SW 156 AVE SwT s g 40 ) Collisys HVE # s02

or-s1-2¢ | PEMBROKE PINES, FL 33027 oITY-ST-2P URESIDE FL BD/5H

TMLE O neiete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-2IP

TMLE [ Detete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE I Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CITY-ST1-2IP

TILE 3 delete TILE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF Ciy-S1-21P

12, | hereby certify that the information supplied with this filin
indicated on this repa supplemental report is true and acclya)
of the corporation or i caiver or lrugtee empowered to exech
changed, or on an att ent an address, wi thex i

SIGNATURE:

bripowered.
3

do¥s npt qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2\this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 305/592-241/

SIGNATURE AND TYPED OR PRmTEDWNIMG OFFICER OR DIRECTOR

a3l 5/200

Date Dafume Phons 4

LDun ST FREOEL) 7E ~ti
W

5 o=



