2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000122920

1. Entity Name

RAINBOW HOMES REAL ESTATE INC.

Principal Place of Business

7221 NORTH MAIN STREET
KISSIMMEE, FL 34744

Mailing Address

717 EAST DAK ST
KISSIMMEE, FL 34744

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90328 005 ***150.00

90037346

RGOSR

2. Principal Place of Business 3. Matiting Address
I ' 2 Suite, Apt. # .
Sute. Apt. #, et e, Apl.#, st 03252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
75-3135672 Not Applicable
£ Count Zi Countr it
P iy P ountry 5. Certificate of Status Desired | $8.75 Additional
_ - . .Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, LUCIA

1221 NORTH MAIN STREET Street Address (P.O. Box Number is Not Acceptabla)

KISSIMMEE, FL 34744

Zip Code

City FL I

8. The above named entity submits this statement tor the purpose of changing its registereq cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- . . - . e

A

SIGNATURE i

Signatura, yped or printag nama of seg:sterad agent and title il applicable.

{NOTE; Registerad Agen signature required when reinstatng) DATE
'

8. Election Campaign Fin‘z‘mcing
Trust Fund Contribution... ...

$5.00 May Be v L

FILE NOWIl FEE IS $150.00 O SeoaBe |

‘After May 1, 2005 Feo will be $550.00

10, OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e CEOD ] oelere TIE PSTD (X change [ Addition

NAME ORTIZ, LUCIA NAME

STREET ADSRESS | 1221 NORTH MAIN STREET STREET ADDRESS

CiTY-5T-2P KISSIMMEE, FL. 34744 CITY-ST-ZP

WILE O Delete mE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P CIY-§T-2I

1INE O belete TITLE [ change_ [ Addition
NAME - T ’ T - HAME ’

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

MLE O pelete TINE (] Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2 CiY-ST-2P

TLE 3 Delete TmEe O Chaage [ Addilicn

NAME HAME )

STREET ADDRESS T STREET ADDRESS e )

CITY-57-ZP ’ . CITY-ST- 2P

me- ol oL Do * of e, o b Clcrange [ Addition
. NAME B ot : T ‘ T - NAME - . S .

STREET ADDRESS |+ —- - -—emm - Sl e e =l STREET ADDRESS T -

ChY-ST-2F SV S - ov-st-mp | - -~ - - o -

2. 1 hereby cemiz that the information supptied with this fiin g does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; Lhat | am an officer or director

of the corporation or the receiver or trustee empowered [0 exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y

an address, with all other like empowerad.




