-
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! e
.~ - 2004 FOR PROFIT CORPORATION =200 041 77150100
ANNUAL REPORT | 3000125488

DOCUMENT, # P03000125488 0L OCT 22 AMII: 31
1. Entity Nama .
RAINBOWLAND PRESCHOOL, CORP.
Principal Place of Businegs Mailing Address -
7355 CORAL WAY 7355 CORAL WAY t2UgusoU
MIAMI, FL 33185 4 MIAMI, FL 33155
R v ARG

Suite. Apt. 4, elc. h Suite, Apt. #, elc, 07202004 Chg-P CR2E034 (10/03)

City & State . City & State 4, FE[ Number Applied For

: 2 D=3 7 /O 80 Net Applicatile
e i County 2P Counlry 5, Certificate of Slatus Desited [ ?3; g?q;f;ﬂ“ms]
6. Nams and Address of Current Reglstared Agont 7. Name and Address of New Reglatered Agent
. & . . - = _ MName -« - . [ ) _ QICSSCUE. I ———

CARLOS M FARAH.CPA
995 PONCE DE LEON BLVD #625 . Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

: Ci -
G ity FL—[ Zip Code
8. The above named entity gubmits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accep!
the obligations of registered agant.
! -

SIGNATURE :
. summs-.mwmu-nxo?num of req slerad mgent and tile d applicable. (NOTE: Regislored Agen signaiixe required when reingl3ung} CATE
2235 FILB Nowui ﬁenfls $150.00 9. Elscticn Campaign Financing $5.00 May Be In accordange with . 607.193{2}(b), F.S., the
* Due by September 8, 2004 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
g © OFFICERS AND DIRECTORS 11. ) ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME . ‘PD i 4 [ Detetg TLE [ Change [ Addition
e = - GONZALEZ, OLGA C Rag
STREET ADORESS | 7355 CORAL WAY STREET ADDRESS
om-§T-0F | MIAMY, FL 33185, ) Cmy-Sr-zp
LE ST . 7 Deleta T [JCrange ) Adition
NAME ALEJO, ALEXANDER ' NAME
STREET ADORESS | 7355 CORAL WAY STREET ADGRESS
7Y -57-20P MIAML, FL 33155 . GITY . §7-21P
TIE i 0 Desets TLE Ccrange [ Adcition
JNaE L .; . _ saute .
STREET ADDRESS - [ sTREET ADDRESS T | . . —
CiFY-ST-21P . CITY- ST-ZIP
e N . ) Delete e OJCrarge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-z@ ciny-51-2ip
THLE [ Delete TALE ‘ . [ Changs (] Addition
NAME : HAME
STREET ADDRESS g STREET ADDAESS
CITY-8T-2P : CITY- ST 2P
TN 3 Deboes TITLE [CJ Change ] Addilicn
NAKE : _ NAME
STREET ADDRESS ’ STAEET ADDRESS
cry-$i-zw : ciy-s1-2p

12. | hereby certity ihat theé inlormation supplied with this filing does nct qualify for the exemplion stated in Section 11907#.’!)(1), Fiorida Statutes. | further certify thal the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under eath: that | am an officer or director
of the corporation of the raceiver of trustee empowered 10 exacute this report as requirad by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an altaghqent with an gaoyass, with ajother like empowerec.

SIGNATURE: &




