FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RAINBOW SHIRTS, INC.
Principal Place of Business Mailing Address YUUNINUVY
6190 SAND HILLS CIR 6190 SAND HILLS IR :
LAKE WORTH, FL 33463 LAKE WORTH, FL 33483 o a
T[S 0 0 S B A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-10029801 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of Now Rogistered Agent __
T ’ Narne
SOLAZZO, GAIL
6190 SAND HILLS CIR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | Zip Code

8. The above named entity submits 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
Signature, Typed of printed nama of registarsd agent and e if appicabia. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. {QOFFICERS AND DIRECTORS - ", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Dalete TITLE ’ L [BChange [ Addition
NAME SOLAZZO, GAIL NAME SolA 123‘9' 6”‘”H///J» circle
STReET ADGRESS | 6587 CONSTANCE ST STREET ADURESS wlge -two
orv-stzP | LAKE WORTH, FL 33467 GITY-5T.2 Lajle  We it FI 33465
e O Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE Clchange  EJ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TALE 01 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-81-2P
TME 1 oelete TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O Delete TITLE [ Change , [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wijth an address, with all other like empowered.
' )
SIGNATURE: _j@g S ol H-L-Of S T

SIGNATURE AND TYPED OR PRINTED WWF%{GMING OFFICER OR DIRECTOR Date Daytime Phone #




