2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P02000035520

1. Entity Name
RAINBOW SERVICES CO.

ecretary of State

04-27-2007 90197 035 ***150.00

Principal Place of Business Mailing Address

11864 ATLANTIC CIRCLE P. 0. BOX 971512 quunazjau
BOCA RATON, FL 33428 BOCA RATON, FL 33497 .
1 GGG
rincipal Plgce usiness - No P.O. Box # 3. Mailing Address
[¢5 J?spmu Ere |
Suite, Apt. #, etc. Suite, Apt. #, elc. 14940007 Chg-P CR2E(34 (12/06)
ity & State City & State =T — Applied For
ZWK’ N F L | _01-0676800 Not Appicable
Zip . Country Zip Counlry U e ‘ $8.75 Additional
2 3 qq¢ PL [n Geq‘é _,__M © it ale of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

Name 01\ U

LUGO, FERNANDO

_f. Nai v and Address of New Registered Agent

Gol FEL PAL Do

Streel ~

11864 ATLANTIC CIRCLE
BOCA RATON, FL 33428

B¢ o .mberis Not Acceplable)

]/‘Z:f_’f'q__@-‘\serkl\/ Eik

City éoaq

Caton  FL[ZFSHg(

8. The above named gntity su
the obligations of reymser

ent.

U/, .

SIGNATURE ‘

i e
|ts(ﬁ:s taterfent for th{p rpose of changing its registered office o -=nister * 5 ooy

QQCS: cl.efv“ -

An, o both, in the State of Florida. | am familiar with, and accept

0y/24/03

[Sereros. o ons

{NOTE: Registared Agert »

nipd rame Wiogisiored agen}land title il applkable.
T’

Ry

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution. Ade

- 553

DATE

AT

= az

10. OFFICERS AND DIRECTORS 1. RTINS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete THLE f V<> Wihnge [ Addition
NAME LUGO, FERNANDO NAME FERPA L ecls

STREET ADDRESS | 11864 ATLANTIC CIRCLE STREET ADDRESS ‘9 3 ? L[ @“\ SPJ AR <1 <
orY-s-2p | BOCA RATON, FL 33428 ery-s1-2i (50 can N, FL B2 ¢42y
TITLE v 3 Datete THILE Ecnange [ Addition
N LUGO, MARIA FERNANDA At J\D Go, MAreia Feew

STREET ADDRESS | 11864 ATLANTIC CIRCLE STREET ADDRESS »lg T 3 CAs , ap Cesle
GRY-5-7P | BOCA RATON, FL 33428 s | hoe &, RaTow  Fl. D> o 2%
TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDARESS STREET ADCR: ©%

CmY-S1-21P CITY-ST-Zir

TITLE O elete TLE [ Change [ Acdition
MAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

TITLE O oeiete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRE" %

CITY-51-2¢ CITy-sr-z¢

TITLE 7 Delste TIRLE {1 Change [} Agdition
NAME NAME

STREET ADDRESS |* ~ STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby cerlify that the inforrpateasupplied with this fiin

g does nol qualify for the exemptions ¢ * -~
accurate and that my signature shall r .
his teport as required by C:

changed, or on an attachi

SIGNATURE: .\/

r ?mmﬁv&n TYPED OR PRINTED HfME or BIGNING osrl&eyon DIRECTOR

19, Florida Statutes. | further certify that the information
. ~sct as it made under oath; that | am an officer or director
- 123; and that my name appears in Biock 10 or Black 11t ,

201

S561- 83407

AR



