2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)
1. Enlity Namo Secretary of State
RAINBOW SHIRTS, INC.
Principal Place of Business Mailing Address
6190 SAND HILLS CIR 6190 SAND HILLS CIR
T R ”"”m M ||m||W "mllm ||”‘ I|‘I| HHH“l’ m}”’ll‘ HH“] ” lll’
2. Principal Place of Business - No P.Q. Box # 3. Maiing Addross
Suile, Apl. # elc Suile, Apt #, olc. 1st MOORE CR2E034 {10/06)
City & Slale Cily & State 4. FEf Number _ Apnplicd For
65-1002901 Not Applicable
Zip Couniry 2 Counry 5. Certilicate of Siatus Dosired dJ $8.75 adawonal
) Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Ragistered Agent

Name

SOLAZZO, GAIL
6190 SAND H||_|_S CIR Stroel Address (P.O Box Number is Not Acceplable)

LAKE WORTH FL 33463

Cily FL Zip Codoe

8. The above named enlity submils this stalement for the purpose af changing its registered office or registered agent. or bolh, in the Slale of Flerida | am familiar with, and accept
the obligalions of registored aganl

SIGNATURE

Signature. typed o printed name o rEgISIEGd Logh] ated e ¢ anpncalle. {NOTE: Regstgrea Agent signaluny recured whan remnstatng) DATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
) ; Trust Fund Conuibution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete Tme [J Change [ Addition
AL SOLAZZO, GAIL Nav
sIi T anviy ss | 6587 CONSTANCE ST SIRILT ABDRLSS
CITY-ST- 71 LAKE WORTH FL 33467 CITY-S1-71P
it 1 Dolete ntr [ Change [ Additlan
I\-'AM[- - NAME - o Daonos!
SHVET ADDI 8% STHLET ADDRESS i_[4‘.f|_|4l.-' U?— 15[[ i E:“}
LIY-S1-7IP CIY-S1- AP
_ I . agtntn e - - Ol tramgn 3 Addloon
NAME. NAMT
SIRFE] ADDRE SS SIACET ADDI §5
CIY- 8171 CiTY-S1- 2ip
fi [ Delete flue [C1cnange [ Additen
NAMI NAML.
STREE [ ADDRESS SIHITT ADDRESS
CI-si-211 CIY-SI-7IP
IHTLE O Delete Tme O change 7 Addition
NAME NAM
STRILT AIDRE S8 STRIE] ADDIE $5
eny-s1-2ip CITY-SI- AP
TITLE (1 Delete i [T change ] Addition
NAME NAME
SIREE| ADLIY S8 SIRETT ADDRESS
GIY-31-2IP CITY-51-2IP

12. | hereby cartify that the informalion suppliod with Lhis fling does nol qualily for the oxemplions conlanod in Section 119, Flarida Slawtes. | further cerlily that the information
indicaled on this repart or supplomental roport is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractar
of tho corporation or the reccivor or rustoe empowerced Lo oxecule Lhis reperl as required by Chapler 607, Florida Slalules: and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment with an addross, with all other like empowored.

SIGNATURE: 7 7= 26-07 s Y79 7220

BINNATIHIAE AND TYRPERM OB PRIMTER MARME N -~ AEEFLARD D TOMEE AT AL




