20908 FOR. PROFIT. CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0400002404 1 ) Jan 31, 2008 08:00 AT
1. Faits Nams £ Secretary of State
RAINBOW COLLISION GRCUP, INC. E
N

Prrcipal Place of Buginess hAcling Address
3600 NW 24TH STREET 3600 NW 24TH STREET
2, Principal Plaze of Business - No B Q). Box # 3. Mawmg Addrose

Suite, Apl. #, etc. Suite Apt. 4, eic. 1st MOORE CR2EQ34 (10’07)

City & Btate City & Slale 4. FEI Numier Appiied For

20-0741707 Not Apslicable
P Couniry =P Centey 5. Certlicate of Status Desirad [ $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

?yg‘éESZWEPgQérEDEVENUE Srreat Addrzss (P C. Box Nemper s Not Aseeptable)
MIAMI FL 33175

City FL. 211 Code

8. Tha apove named entily sibrils this statement for the purdose of changing ils ~egistered office ar registered agent, or sotr, in the Siate of Flonda. | am familiar with, and accept
the chiigetions of redistered agent.

SIGNATURE
SRl T G e oxd eat ol g Lo o et et 1e |raepl 2ag, INGTE Fegstaf AGErT el (Lme Fegque. <33 we s oies Ll g DATE

: FILE NOWI" \FEE'IS$150.00 - -~ e 9. Eleetion Camoaign Finarcing — $5.00 May Be
,. After May 1, 2008 Fee Will Be 555000 -~ Trust Fund Crnintution. W[} - Added to Fees
2 Make Check Payabie to Flunda Department ol State

10, OFFICERS AND DiFiECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1 11

fiif3 PD [ noete TIiLF I Clwege [ Additien

HiME NUNEZ, EDUARCO R A LONON03IERSE

STREFT AUDIESS | 2730 SW 129TH AVENUE STRHET ADORESE e 06/ 08-30052-009 150,00

CITY-§T- 22 MIAMI FL 33175 CITY-ST-21p

TItL [ peete LE O Change [ Aadiben
HAME HAME

STREFT ADDRFSS STRFFT ADGRESS

CIFY-51-217 CITY-$1-2Ip

NIk [ Deate THIE O Ceange ] Audinan
A - PO - — - Rt et e - = - <

STREET AGLRESS STREET ADDRESS

GITY-ST- 2P CITY-57-2IP

X8 O paete NiL . O Crange [ Audiition
HAME HAME

STREET ADLRESS STALET ADDAESS

GITY-S1-21P ' LArY-a1- 2P

iInr O Detate L O Ceanie 2] Addition
HAME T

STREET ADDRLAS SISCET ADDRESS

CITY 8112 LIry-51- ap

TITLE O Deigte TILE () change ] Asdibon
HEME HAKE

SIRZET ADDRESS STMELT SBDRLSS

Gity 51 2@ (y-5T 2IP

P

12. | hereby cedity that Lhe information suseclied vath frus filing does nat quakfy for the exemptons conaned in Sectios 119, Florida Siawstes. | funner certity that the intorimation
mdlr‘aled on thig report or suppienclital reporl is tfuc ang accurate any that my signuture shall have the sama legal eftzct as if made under oath: that | am an officer or director
& the corporation or the recaivesy USIEE Bmpoyer ad 10 exegute this report as required by Chapter 607, Fiorida Statutes: and that miy narre appears in Black 13 or Biock 11

i ehangea, o on an antachnigdt i 10 @il Gt ke empowerc.
7 Lg

ﬁGNAI”E AM) FYFED OR FHINTED NAME OF;!EN!NG QFFICER OR DIRECTOR o [RRL T N ]

SIGNATURE: X




