FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000098767 (02-05-2007 90121 004 ***150.00

1. Entity Name
ART RAINBOW INC.

Principal Place of Bus:fless Mailing Address
1500 N. OCEAN BLVIY 1500 N. OCEAN BLVD.
SUITE 602 SUITE 602
POMPANG BEACH, FL. 33062 IS POMPANO BEACH, FL 33062 US
s Ly BT AT
2G5 - SAmPiE &), 19 60W. Samprr BD.
Suite, ApL #, etcA{ Suite, Apt. #, elc.
BOD T 333 g 800 T3 33 9 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
PomPAND Bt Bom Pano Bt 01-0817528 Not Applicable
Zip Country Zip Country . . 8.75
33073 -5 33073 VS 5. Certificate of Status Desred [ fumﬁhm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agettt
Name
WOODSTOCK, DENISE WooDsTe )X DENILE
1500 N. QCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 802
POMPANO BEACH, FL 33062 2960 W. SAMPLE R¥.2,,78 3339
™ Povn PAND Bk FL | 58073

8. The above namet entity submits this statement for the purpose of changing its registered office or registserad agent, or both, in the State of Plorida, | am familiar with, and accept
the obligations of jegistered agent.

SWW_QM-MWZ)" ’/56/67

Sigrenue, lyped or printed name of raginered agent and toe § applcable. (NORrRegisieredt Agent tignan.re required when reinstating) DATE
' FILE NOWM FEE IS $150,00 9. Eiection Campaign Financing $5.00 may Bo
'After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees
0. OFFICERS AND DIRECTOFS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P O vetete me woopgToc,ff DENVE £ [dchane [ Addtion
NAME WOODSTOCK, DENISE NAME 0 SAmPLE RD. poST 2339
sTREET ADORESS | 1500 N. OCEAN BLVD., SUITE 602 s amoeess | 3@ 00 W
on-si2 | POMPANO BEACH, FL 33062 avsize | P PANO BERCA Fd 33073
. L) ete TILE Chehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cimy-§1-np CITY-S1-2P
THLE L] Detete TME (T Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-51-4P CITY-51- 0P
TTLE ’ O Detete me ClChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHy-S1-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-S5-2P CiTY-ST-2P
me | [3 Detete TILE [ Change  [] Addition
N R haE
STREET ADDRESS STREET ADDRESS
omY-S1-2P CIY-S1-25P

12. ! hereby cenify that the information suppiied with this f;lm; does not quadity kot the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor] as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

/ gsy-
SIGNATURE: %&%ﬂwd@@ /30/07 754§ 905"




