LJ

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M63353

1. Enlily Name
RAINBOW D.C. INCORPORATED

FILED

Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Businoss
C/0 JAIME GONZALEZ

740 BLUEBIRD LANE
PLANTATION FL 33324

Mailing Addross

C/Q JAIME GONZALEZ
740 BLUEBIRD LANE
PLANTATION FL 33324

IR ARN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite. Apt. #, atc. 15t MOORE CR2E034 (101’06)
City & Slato City & Sialo 4, FEI Numkber Appliod For
j 65-0157800 Not Applicable
Zip Couniry Zp Country §. Cerlilicate of Status Dosired ] gg-g;jq;:?ggmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ,JAIME
740 BLUEBIRD LANE Slroot Address (P Q, Box Number 1s Nol Accaplablo)
PLANTATION FL 33324
City FL i Zip Code

8. The above namaod onlity subrmits thrs statoment for the purposo of charging its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept '
the obligations ol rogisicred agent

SIGNATURE

Sgnature, lypad o preled nama of registerad agant and hile r Applicatla (NQOTE Regisiared Age nl signature reguirea when rainstaiing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Eleclion Campaign Financing
Trust Fund Contribuiion. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

my PS 7 Delee i [ change [ Addition
NAME ECHEVERRY, JAIME ESCOBAR NAME HONA00E] 3935

STRECT ADDRess | 740 BLUEBIRD LANE STREET ADDRESS i qjg '.af:]"_g;};]"ﬁ":[]|j" 153,00
CITY-ST-2IP PLANTATION FL 33324 CITy-Sl-21P Hel U3 = t 2 sl

e vT [ Delee TLE [ cnange [ Acdilion
NAMI GONZALEZ, JAIME NAME,

sirEl aooress | 740 BLUEBIRD LANE STREFT ADDRESS

CITY-ST-AF PLANTATION FL 33324 CITY-SH-7IP

TILE PS O Delete TITE ] Change [ Addition
NAME ESCOBAR, JAIME NAME

SINETADDRESS | 740 BLUEBIRD LANE STRECT ADDRESS

CIFY-S1-2P PLANTATION FL 33324 CIrY-5T-2IP

NRE O Delele line {ClChange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITy-SI-2IP CHY-$1- 7P

Tine [ pelete 4 e [ change [ Addilion
NAM NAME

STRIET ADDRESS SIREET ADDRE S5

CIY-SI-21P CITY-SI-2IP

ML [ pelete e [lchange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-51-2IP CHY-ST-71P

12. | hereby cerlify thal tho infermalion suppiiod wilh this filing docs nol qualiy for the exomptions contained in Saction 119, Florida Stalutes. | further cerlify that the information
indicated on this roport or supplemental roport is Irue and accurate and that my signaturo shall have tha sama legal effact as if made under oath; that | am an officer or diraclor
of the corporalion or the raceiver or trustee empowered lo exaculo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atla¢fmont with an address, with all other like empowered.
SIGNATURE: pf 2 Jfne conezaez (T FEG 2 J07 [A5HHhT3-845 2
1 Dﬂvtnma Phona #

/ sngﬁnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa

-




