2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029717 Feb 13,2008 08:00 AM
1. Ennly Nams
| Secretary of State

RAINBOW PRECISION MANUFACTURING CORPORATION
Prrepal Place of Business Mailing Actdress
4371 NORTHLAKE BLVD, STE 367 4371 NORTHLAKE BLVD, STE 367
s T H"H"HH ||H| Hl” ||m ||m ||m m‘l “l’l m" ’lll’ "I“ ‘ll’"’ ” ’"(
2. Pencipal Place of Busingss - No PG Bos # 3. Ma:ling Addros:

Sute. Apt #_etc. Sule Apt #. eic. 15t MOORE CR2E034 (10/07)

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

01-0638163 Net Apuhicable
ap Sounary zp Leantry 5. Certificate of Status Dasired ﬂ geae.ggqﬁ;j:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;glgo\ﬁjwigggga%l_n DR Siueat Address (P.O. Box Numbear s Not Accaptablz)
W PALM BEACH FL 33412

City FL Zity Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registared agent, or cotn, in the Siate of Florida, | am familiar wih, and accent
the chhgatans of reqisterad agent.

SIGNATURE

SanriLre, st OF TERT panie 3 o sIend adeet el Tte l siphoase INGTE Ragisieran Agerd gaitolu d “@aural whor "o il gi DATF

' '-FILE_ Nowu “FEE:1S:$150,0
¢ W[II Be 5550 00‘

9. Eleciion Camoaign Finarcing $5.00 may e
Trast Fund Centniution ] Added to Fees

. Make Check Payable lo F Departmeni of State: i
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE PST 3 Devete NRE [ Charge [T Aadiion
(o THAW, RICHARD HAME HOOODE26E812
STREET ADDRESS | 4371 NORTHLAKE BLVD, STE 367 STAEEY ADDAESS 02,21 /708-80065-001 158, 75
Ciy sr-zie PALM BEACH GARDENS FL 33410 CIFY-57-21P
TIE VP 3 Desste TILE [ Crange [ Aadinen
NAME NEWMAN, PHILIP NAME
SIREET ADDRESS | 4371 NORTHLAKE BLVD #3867 STREFT ARTRESE
GITY-5T1-219 PALM BEACH GARDENS FL 33410 Ity - §1- 710
THLE ) peete TILE [3Change (] Aadinan
NAME HAME
STREET ADDAESS | ’ STAEET ADDAESS
Ty -S7-21P BITY-5T-71P
T [ peete TILE [ Crange [ Aduiton
HAME HAME
SIRELT ADCRLSS STREE! ADDRLES
ITY-$T- 29 GITY-5T-7p
TILE [ Deate T O crangs [ Addiwen
HANIE NENL
STRELT ADURLAS SIRLE! ADDACSS
Gy -5T- 1@ ciry-5) e
TITLE [ ele mLE [T change ] Aadition
NANE HAME
STRZET AIDRESS STAELT ADIRESS
CITy-51-21P CITY-ST- 210

with this filtng does nct gualfy for the axemetions contamed in Secton 118, Florida Stasutes. | furlner certify that the informaton
dport is trug and accurate and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
doiee empowered lo exacute this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 12 ar Bleck 11
ass, with all other like empowered,

22 ont 9/%” S B/ SBSR

BRTNTED NAME OF SIGNING OFFICER OR DIRECTOR C.ora NayLme Bhone ®

12. | hareby cerlity that the informatios
ngIcAISd ON s report 6f supp
of the corperauon or the 56




