2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ) May 02, 2006 08:00 AN
DOCUMENT # P04000012935 % Secretary of State

1. Entity Name
RAINBOW GARDENS ENTERPRISES, INC.

Principal Place of Busingss Maiting Address
1225-1227 W, BASE ST. 1225-1227 W. BASE ST,
MADISON, FL 32340  US MADISON, FL 32340 US

SRR AU

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P e AT

59-3543467 Not Applicable
. ; $8.75 addttional
5. Certificale of Status Desirad [ Fes Required

&. Name and Address of Current Reglsterad Agent

1225 1207 WBASE ST. I DO NOT WRITE
MADISON, FL 32340 IN THIS SPACE

>

8. The above namad entity sebmits this statement for the purposs of che{gy its registerad office or registered agent, or both, in the $tats of Florida, | am familiar with, and accept

the obligations of regisiered agent. ]
SIGNATURE \i . iﬁﬁ) \/‘% M

&ﬁlure. tyEed &{mn?m nama of vegesiered agent and tite if applicatde [HOTE. Registered Agent signarune required when reinsiating) * DATE
. : UOono05585a3
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00MevBe | (0 /1 7 06-B0100-006 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees ¢ e bl
10, OFFICERS AND DIRECTORS ] i _ _
TNE P
HRAME CHEN, WEN LIN

STREET ADDRESS | 1225-1227 W. BASE ST,
CITY-37-2P MADISON, FL 32340

TIRE

NAME

STREET ADDRESS
CITy-S1-2p

WILE
HAME

s e — - DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIFY-57-2iP

{53

HAME

STHEET ADDRESS
CHTY-57-2F

TALE

NAME

STREET ADDAESS
GiTY.ST- 2P

12. Ihereby carlify that the Information supplied with this filing doss net qualily for the examptions contained in Chaptar 119, Florida Stalutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or direcior
of the corporation or the receivar o trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered

SIGNATURE: N> /\/ /[ /; }‘\\ fi

ED OR MUNTED NAME OF SIGNING OFFICER OR DRECTOR ‘[ Date Daylime Prace &




