"005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # M63353 Jan 27, 2005 08:00 AM
1. Ently Name Secretary of State
RAINBOW D.C. INCORPORATED
Principal Place of Businés; Mailing Address 7
C/0 JAIME GONZALEZ . . /0 JAIME GONZALEZ
740 BLUEBIRD LANE - . 740 BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION FL. 33324
S S AR
Suite, Apt. #, ele. - Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
Cily & State TR ] 4. FEI Number Appiied For
. = - - 65'0157800 Not Applicable
Zp Country Zp Gouniry 5. Ceriificate of Status Desired 2 ?i‘gigfgé""“aj
6. Name arligdﬁ;ass of Current Registered Agent ) — . 7. Name and Addrass of New Registered Agent
Name
?%NBZIﬁJLEEBZlﬁJéIyAENE Streat Addrass (P O. Bo'x Numb;-_r- 15 Not Acceptable)
PLANTATION FL 33324 =
City A FL ’ Zip Code

8, The abave named entity submits this stalemem for the purpose of changﬂg its reg\s\ered office o regisiered age-m of bolh, in the Sta‘ie of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent

SIGMNATURE ' B e e e
Signature, !ypudor pnnled name ofmgxslsrsd agent andllﬂ'u f applicabile (NOTE VReg--.:em:_AgenI sighaturd 1equred whon te.nsiating} R DATE ]
1 T ) o _
Aft Ell\liE Hloyu{ﬁ EEBEV:’EI"IlsB":OSW{S)gD a0 8. Election Campaign Financing $5.00 May Be
er May - Trust Fund Contribution. [ Added to Fees

WMake Check Payable to Florida Departiment of State _
10. T OPRIGERS AND DIRECTORS N K ADDITICNS [CHABRS To GFLIGERS AND DIPECTORS IN 11
e PS ) T Delete S Sy ] e [ Addition
NAME ECHEVERRY, JAIME ESCOBAR - HAME QL}E{ BJ SBJbs ﬂﬂﬁq%ﬁ gL
SIREET ADDRESS | 740 BLUEBIRD LANE STREET ADPRESS
oIy s1-2Ip PLANTATION_FL 33@?4 . _ UTY-51-/F 3 _ 7
ne VT ' 7 Detete i [ change [ Addition
NAME GONZALEZ, JAIME NAE
SYRELT ADDRESS | 740 BLUEBIRD LANE ) S1REES ADPRESS
ciry-st-2p PLANTATICN FL 33324 . R IR _
e P5 ' ) Ol oelete 1wt [ change [ Addttion
NAME ESCOBAR, JAIME MAME
SIREET ADORESS | 740 BLUEBIRD LANE SIRFET MDDRESS
CITY.§T-2IP PLANTATION FL 33324 ) CHY-S1- 412 B o
i . 3 Delete TILe [ Change [ Addition
HAME NAME
SIRFET ADORESS STRELT ADDAESS
CIY-ST.2IP o ) CHY §i-/P )
TE ] Deotete e [ change T Addition
NAKE NAMIE
STRE[T ADDRESS SIRELT AADRESS
Cny-SI1-2IP L B CITY-S1- 2P 7 )
0 T teiete Wig [ZJ thange T Addition
NANIE NAMS
SIRFET ADDRESS SEREETADDRESS
Cire-S1- 2 7 ] CilY. Si- 2P }

12, | hereby certify that lhe |nfc>:maﬂon suppned with this ﬁlmg daoes not quallty fat the examplion stated in Section 119.07(3)(). Florida Statutes | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or an an attachrpent with an address, with all other like empowered

SIGNATURE: Wg JRIME fop 212 L47‘ J/swzbé% (454)1,733;,

/SIC&ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prona &

R’:




