2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

S B
DOCUMENT # N0Y000004371 " e dam L
1. Entity Name
THE RAINBOW KIDS DAYCARE, INC. 08 E;H |8 PH 2 26
— . = CoenltDIARY OF STATE
Principal Place of Business Mailing Address TR AR . [ —
2102 LUITILE TORCH STREET 2102 LITTLE TORCH STREET LLAHASSLE, FLORIDA

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

LT

2. Principal Pt of Bysiness - No R.O. Box # 3. Mailing Address

102 L e Yort ST

Suite, Apy. #, etc. Suite, Apt. & elc. 01082008

hg-NP 2E037 (12/06

W P& A 33407 crs CRag037 (1210

City & State City & State 4. FEI Number Applied For

Y- 2Z22 2 9807 Not Applicable

=£ip Country Zip Country " . $8.75 additional

j 5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reg wd Agent
Name

LICHTENSTEIN, JOSHUA

2102 LITTLE TORCH STREET
WEST PALM BEACH. FL. 33407

Sireet Address (P.C. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signansm, typed or primed name of regiaterad agem And 1zie |f appicabie (NOTE: Reg Agent requied wh L} DATE
Fillnyg Fee ls_.s‘s_l.;zs '.‘-a_s 8. Election Campaign Financing $5.00 May Bo Mak@:ehacl;;payat!|.~to:!
Due by May 1, 2008 ~ Trust Fund Confribution, O Added 1o Fees G,Iorlda.nepartment.of-s

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 10

TLE P [ Dekete e O crange [ agdition

NAME LICHTENSTEIN, JOSHUA NAME .

STREETADDRESS | 2102 LITTLE TORCH STREET STREET ADDRESS

CITy-S1-21P WEST PALM BEACH, FL 33407 LTy -5T-2P

TE ] Delete TIE — [ crange [ Acdttion
iy [ R man T - - 1

NAME NAME __}L_Ill.rlj_l,g 11171

STREET ADDRESS STREET ADORESS A T0e—-010E7 019 #x51, 25

CiyY-ST-2p CITY-ST-7P

Tme 3 petete TITLE O crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-1P CAY-ST-ZP

MILE T cetete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s7-2° CITY-ST-ZP

TILE [T elete ([t []Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or sypplemental repoft is true and accyéte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the r o8 fis report as required by Chapter 817, Florida Slﬂ[ules7ﬂ that my name appears in Block 10 or Block 11 if

c,

SIGNATURE:

Caytme Phaone #

changed. or on an attach
/1] &%
A,

L/




