FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000036299 TR 04-28-2006 90172 002 ***150.00

1. Entity Nama

RAINBOW INTERNATIONAL, INCORPORATED

Principal Place of Businass Mailing Addrass 9

1263 MARINA POINT 1263 MARINA POINT ‘ 9

SUITE 301 SUITE 301 q 0 0 69 3

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 ) .

T S AURWRTAR G AR AT

Jo8 STATE ROAD &34 | 7of State RO. ¢

Suite, Apt, #, atc., Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Number Applied For
Casselbe vy FL L asce ibery FL 20-0773968 Not Applicabie
2 Z?'j 207 Couz:r)v < 3'92 997 “ C°”2$Y S 5. Certificate of Status Desired [ Eez-gasqlﬁﬂ"‘m'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agant
T | Name

SU, NATALIE

1263 MARINA POINT Sireet Addresg (P.O. Box Numbey.js Npt Acceptable) .

SUITE 301 oy SYtote X Vg

CASSELBERRY, FL 32707

City ip Code
Casse [ bersy FL | $2%09

8. The above named entity submits this statement for the purposa of changing its registered offica or registerad agent, or bgﬂ. in the Stala of Florida, | am lamiliar with, antt accept

the obligations of registerad agent.
)( 4/@, 4/3 0/ o 6
SIGNATURE W—
DATE

) Eignaruie, typed o Primted narme of registored agent and tie if apphcable. [NOTE: Ragisterad Agent sInaturs raquiréd when rensiating)
FILE NOW!!! FEE IS s150'00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [0  Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD [ oetete TME (BtThange [ Addilion
NAME SU, NATALIE NAME

STREETADDAESS | 1263 MARINA POINT, #301 STREET ADDRESS ?09 SL{'“U IQ_J €38

CTY-sT-0p | CASSELBERRY, FL 32707 avsize | facce lheppy . FL 322967

TIME VSTD T Detele TITLE J [QChange [ Acdilion
NAME WANG, JUN YIN NAME

STREET ADDRESS | 1263 MARINA POINT, #301 smeersooress | 708 State RA. <43 4 s

cn-5-2p | CASSELBERRY, FL 32707 CITY-S1-2p focse [ hery . FL S2907

meE 3 Delete TIILE oy Clchangs L) Asdition
. NAME NAME

STHEET ADD="38 | o - - ‘B STREETADORESS [——  —~— _ ———— — - —_
CITY-S1-21P GIFY-51-21P

M 0 Deteta TMLE [ Change [ Aadition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Y-St P CIFY-ST-71P

HTLE O peeta TALE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si- 1P CITY-ST-2P

TILE 3 Delets TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-5T-2IP

12, | hareby certily ihat the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am &n officer or director
™ of the corporation or the receiver or frustee empowaered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment de 53, wilh all other ke smpowerad., /
' 2= s/50/0
SIGNATURE: X —
£

GIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR IHRECTOR

Daytme Phors ¢




