. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000097262

1. Entity Name
M| ARCOIRIS FAMILY CARE INC.

Principal Place of Business Mailing Address
431E105T 431 E10ST -
HIALEAH, FL 33010 HIALEAH, FL 33070

A

01092008 No Chg-P CRZED34 (11/05)

Feb 06, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE < P o Feeled 7o

57-1189668 Not Applicable
— e - -— - -|- I $8.75 Additional
5. Cenificate of Status Desired ] Fee Requirad

8. Name and Address of Current Reglstersd Agent

CRUZ. SALE DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

B, The above named su this staferment for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida, famjliar with, and accept
the obligations of regkter: 18
SIGNATURE ;a Z

Signatyd typed b prinied nar® of regictered agent and ttle  anpicable. {NOTE. Registered Ageni tigratss requred when renstating) / tyfi
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE vP
NAME CRUZ, SAILE

STREET ADDRESS | 431 E 10 ST
CITY-ST-2IP HIALEAH, FL 33010

TALE P UOON0NR1 7978

MAME RODRIGUEZ, DAVIS P Iera! A5 -0 t
eSS | 431 15 1 H0025-005 158,75
CITY-ST-2P HIALEAH. FL 33010

TME
NAME

s s | DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

v

12. | heraby certify that tha information supplied with this fting 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trust, 1o execute this report as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if
i all oiher like empowered. l/ﬂ"‘/’

changed, or on an attachment with an add
OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dxyuime Phone 4

SIGNATURE:

BIGNATURE

¥/
K- &7 7228




