FILED
2008 FOR ERSRITADMRT™ TN May 02,2006 8:00 am

DOCUMENT # P04000125962 Secretary of State
1. Entity Name 07 ke e sk
RAINBOW CREDIT REPAIR, INC, 05-02-2006 90176 018 =7130.00
Principal Place of Business Mailing Address
11207 SW 55TH STREET #F41 P.0. BOX 171767 CRBUTYeEE
MIRAMAR, FL 33025 HIALEAH, FL 33017 ’
i S ARG ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1594715 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O ?i' ;fq ﬁfed;ﬁonal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name -
CABRERA, SUSANA
11201 SW 55TH STREET #F41 Straet Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent

SIGNATURE

. Slgrature, typad of printed name of reglslared agent and title if pplicatly (NOTE: Registarsd Agant signature required whan rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaugn Elnancung $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TINLE P [ Delete TILE O change [T Addition
NAME CABRERA, SUSANA NAME
STREETADDRESS | 11201 SW 55TH STREET #F41 STREET ADERESS
CITY-$T-ZIP MIRAMAR, FL 33025 GITY-5T-2iP
THLE O petete TILE (O change  [7J Addition
HAME HAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CHrY-SE-7°
TITLE O oelete T [ Change [ Aodnon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§1-2I7
THLE [ Detete LS O change [ Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-2iP
THTLE O Detete WITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP
TITLE [ velete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-Si-2I7

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report or supplemental report is «id 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 ar the receivar or lrustes 2 - to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an add

Tall olher like empowered.
SIGNATURE: L 7, a/ A Z o)/ 63’5)23?5"-&0&0

SIGWAND)WQ'ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date . 7~ Dayhma Phone




