FILED

2005 FOR PROFIT CORPOF; . P May 13, 2005 8:00 am

ANNUAL ‘REPORT (

DOCUMENT # P04000121359 Secretary of State
1. Entity Name 04-12-2005 90146 044 ***150.00
MY RAINBOW MARKETING & CONSULTING, INC.
Prircipal Place of Businass Mailing Address
16275 SW 88TH ST., SUITE 326 16275 SW 88TH ST., SUITE 326
T - AL L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et=. Sults, At 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
0?0"‘ /'5’9?9?/’2 Not Applicable
Zo Country Zp Couniry E. Cartficate of Slatws Desirsd [ ?g-gfq::ﬂ'bm
6. Nama and Addrese ol Current Ragistered Agant T 7. Name and Address of Naw Ragisterad Agent
= i . A - Name - L. | —
%E2N7§DSEV%'BSBL%§IA£‘TA 5U[TE 326 Straet Addiess (P.O. Box Number s Nat Acceptable)
MIAMI FL 33196 ~
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am lamiliar with, and aceept
the cbligations of registered agent. ~

SIGNATURE

Segra'ire, Woad o piried Hirre & regxstesed agent pnd bie £ apphcabls. INOTE Pagatensd AQENL Sagnituie i ad when rmsising) DATE

9. Elsction Campaign Financing - $5.00 May Ba
Trust Fund Contribution. [J  Added to Fees

[IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD O vetets MILE [0 change (7] Addition
NAME MENDEZ, SUSANA ’ HAME
STREET ADDRESS | 16275 SW B8TH ST., SINTE 326 STREET ADDRESS
CIFY-81-2° MIAMI FL 33196 Ciry-51. 219
HILE vD ¥ netete e CIchangs  [J Addilion
NAME QUINONEZ, ELENA - - HAME
STREET ADCAESS | 16275 SW B8BTH ST., SUITE 326 STRLET ADDRESS
CAY-S1-2P MIAMI FL 33196 oIY.51-P

i . Opette. . || e [ change  [J Addilion
NAME NAME - -- - . .

| Stazer anoness — e = smmraomEss |

CY-si-op an-si-ze
nie T O owate WTLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STRIET ADOPESS
CY-$7-7P cir-sT- 2P
THLE O paets e Cichange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
oY-SI- 27 ary-si-mw
HILE O Detete 1LE Cttnge [T Addition
NAME HAME
STREET ADDAESS STREET ABDRESS
on-si-ap | . ory.51-2°

12. | heteby certily thal the information supglied with this ﬁllng daas nat qualily for tho exarmption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemsrital feport is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director

of the corporation or the rocelv ered o execua-is rej 3 required by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 o¢ Block 11 if
changed, or op an attachment wj 3 d ¢ empowergd. (
- i; ﬂQn 0y . 265 W
SIGNATURE: — ¢ — LP{ N~ F3Y
[ B .

SGNATURE ANC T YPEQ OR FRINTED Nw{ﬂl’- SIGNING OFFIGER OR DIRECTOR Dviares Phone F—— —




