2008 FOR PROFIT CORPORATION i
ANNUAL REPORT (AR) FILED l

DOCUMENT # M91414 Apr 23,2008 08:00 AN
1. Enrly Namo i Secretary of State
RAINBOW VARIETY STORE, INC.
Principal Place of Business Mailing Acldress
C/0 DESMOND PATTERSON C/0 DESMOND PATTERSON
4124 NW._ 21 8T, 4124 N.W. 21 §T.
2. Pancipal Place of Businass - No P.C. Box # 3. Mailing Addrass ‘
Suite. Apt. #. etc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/07)
Cly & State City & Stale 4. FEI Number Appied For
65-0071893 Not Applicable
Zﬂj Couniry zp Country 5. Certficale of Status Desired | ?i'gfq lf;:i:;riona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?LTIE\JH\?INé PS?-MOND Street Address {P.0. Box Nurmber is Not Acceptabie)
LAUDERHILL FL 33313

City FL Zip Coda

8. The above named entity subrmits inis statement for the purpose of changing its registered affice or registerad agent, or cotih, In the State of Flonda. | am familiar with, and acoept
the cbligations of regisiered agent.

SIGNATURE

S.gnatere, Lyt of prened 1an B o restered AgerLand e 1 azpheach, {NGTE Ragisunsda Ager t gnnnlesn regqueed wown -airviabngt DATE

8. Eection Campaign Finarcing  $5,00 May Be
Trust Furd Centribution. [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11.

TR D OJ Desete TTLE ClChange [ Acdition | |
NAME PATTERSON, DESMOND HAME g e e

STREFTADDRESS [ 4124 N.W. 21 ST STREET ADORESS UHOG0E 7370

omv-st-2p |LAUDERHILL FL CirY-31-zip A% 1 3/08-80033-010 200, 00

TILE G veee k3 [ Change ] Addifion
NSME HAME

STREET ADDRESS STREFT ADDRESS .
GITY-5T-7IP CITY-ST- 2P

TITLE [ Deigte TILE [[] Change [ Addition
NAME HAHE

STREET ADGRESS STREET ADDRESS

CITY-51-2P CITY-$T- 7P

10LE T Daete TILE 3 Coange  [T] Addition
NAML NAME

STREET ADCRESS SIAEET ADORESS

GITY- 512 CITY-5T-2IF

TIVLE O petete TIILE [ Crange £ Adolilion
NAME NAML

SIREET ADDRESS STREET ADAESS

CHTY-ST-2IP CHTY-S1-2IF

TITLE [ Deiete TMLE [ Change  [J Addiban
NAME NEKE

STREET ADCACSS STAEET ADDRESS

CITY-ST-2IP I C4IY-ST- 2P

12. | hereby ceruty that the information supplied with this filing doas net qualty for the exemptions contained in Section 118, Florida Statutes | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature snall haye the same legal etfect as il made under oath; that | am an officer or director
of the corperaiion or the receiver or rustee empowerad to execule this report as required by Chapier 607, Florida Statutes: and that my narme appears in Biock 10 or Biock 11 '
if changed, or an an attachment with an address, with all olher like empowered. ’ :

SIGNATURE: _Jeprers] [otlerson #_ J2rf 68 G727 espe

"$IGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cato Dy ma Phaon #




