FILED

Apr 20, 2005 8:00 am
2005 Fo8 F T g ATIoN cereiary of State

DOCUMENT # P03000122919 04-20-20035 90356 025 ***150.00

1. Entity Name
RAINBOW HOMES MORTGAGES INC.

Principat Place of Business Mailing Addrass 50 041 01 4 ;
600 NORTH THACKER AVE. 717 EAST QAK 5T
D39 KISSIMMEE, FL 34744

KISSIMMEE, FL 34747

Suite, ApL. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3135665 Not Applicable
Zp- 7T = —| Couniry” 4o T TTT pTCoumry T "1 5. Cenficate ot Statws Desiea [ gg';’il‘:icﬁﬁaé' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E N
ORTIZ, SERGIO E £ "
G NOwTH THACKER;VENUE 56 NoE eh THackeE Kvenve
KISSIMMEE, FL 34741, D-39
City FL l 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. 1 am familiar with, and accept
. the cbhgatmns of reglslered agenl

. 5’:-;./'
SIGNATURE.._ _
N N ) Signatura, typad o priniad riame of registared agent and titie if applicable. (NOTE: Registerad Agent signatura reguired when reinstatng) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee{inill be $550.00 Trust Furd Contribution. O Added to Feas
o
0. + * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 3 Delete TME [ Change [T Addition
HAME ORTIZ, SERGIC E NAME
STREET ADDRESS | 600 NORTH THACKER AVE. D39 STREET ADDRESS
CITY-57-2P KISSIMMEE, FL 34741 CITY-ST- 2P .
e . 3 pelets TIME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-211 CIY-ST- 7P
THLE O Deleta e T == - == —=—]'Change — L] Additlon
NAME HNAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 28 ] GiTY-ST- 7P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2p
TITLE [ delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE 7 Delete TIRLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-57-ZIP

12. | hereby certifﬁ that the informagop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the recefvel or rustee empowered t this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gttachmg ith an address, wijba .

SIGNATURE: 4‘

—

%K%J

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dals{ Dayime Phone #




