2005 FOR PROFIT CORPORATION s

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am

DOCUMENT # P04000125962

t. Enity Name

RAINBOW CREDIT REPAIR, INC.

Secretary of State

05-09-2005 90296 019 ***150.00

Mailing Address
P.0. BOX 171767

Principal Paca of Business

11201 SW S5TH STREET #F41

66022477

MIRAMAR, FL 33025 HIALEAK, FL 33017
S S [

Surie. Apt. 4. atc. Sutte, Apl. #, e1C. 05052005 Chg-P CRZED34 (10703}

Ciy & 5w Ty & State 4. FEI Number Anplisd For

_ . 20 /S9Y S Nol Applicatie
Zp Country Ze Country 5. Conilicato of Saws Daswed [ g-gfq Addional
€. Name and A of Current Registered Agent 7. Name and Acodress of New Registered Agont
Name

CABRERA, SUSANA
11201 SW 55TH STREET #F41
MIRAMAR, FL 33025

Strest Agdress (P.O. Box Number is Mol Acceplable)

i City FL [ Zip Code
a. 'l'ho above named antity suberes this siatement for the purpcse of changing iis rogi 3 ollice or reg i agent, of bath, in the State of Fiorida. | am tamikar wiuh, and accepl
the pbligations of registared agant.
SIGNATURE : .
L < Gphiure, et O prreo name o «ageste ed 808~ anc Loe i apoicabls. (HOTE: Rograie od AQenl BOranre reOUTEd whah (enstating) DATE
-~ FILE NOWIZ! FEE I3 $150.00 8. Elaction Campaign Financing $5.00 mayBs | In accordance with 5. 807.193{2)(b), F. s the
" Due by September 7, 2008 Trust Fund Contribution. Added to Feas corporation did not recelve the prior no
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [ O Deteas TTLE Ocrange [ Addition
NAME CABRERA, SUSANA NAME
STREET ACORESS | 11201 SW S5TH STREET #F41 STREET ADORESS
oSt | MIRAMAR, FL 33025 cm-ST-2°
Ime O Detere TIE Dcrange [ Aagition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-2p cmy-§1-10
g O petete mg Ol Change [ Additios
NAME NAME
SIAEET ADDAESS STAEET ADOMESS
CIv-ST-2% CIFY-Si-2P
ILE O Dete TTLE Ocrange 7 Aadition
HAME NAME
STAEET ADORESS STREET ADDRESS
VESS. Qre-§-2p
T 2 Delew TME O Change [ Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-53-DP CITy-ST-2¢
me O 0w Tme Ot ] Addition
NAME NAME
STREES ADORESS STREET ADDRESS
ciy-57-2P Criy-§T. 0P

12, | heraby certily that the infarmation supplied with this Jik
iNCHCAIAd ON 1S (6PN o Supplemental repon is rugd

of the corparalion o the receiver or trusiee emp -)1“; 8
changed, o on an allachmant with &n auu the
SIGNATURE:

periinalily for the gxemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the infocmalion
g.4nd that
¢ thig {aponn?s raquired by Chapter 607, Florida Siatules: end
POWB e

signaiure shall have the sama legal offact as il e undagbath: 1hat | am ahvplficer or Giractor

appeara In BiocA 10 or Block 11 if

b5 (o350




