2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 29, 2007 8:00 am

DOCUMENT # P04000125962 Secretary of State
1. Entity Name
RAINBOW CREDIT REPAIR, INC. 03-29-2007 50040 009 ***150.00
Principal Place of Businass Mailing Address
11207 SW 55TH STREET #F41 P.0. BOX 171767
MIRAMAR, FL 33025 HIALEAH, FL 33017
S N IREAAEAW DA RRTEAR
Suite, ApL #, efc. Suile, Apt. #. eic. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!{ Number Applied For
20-1594715 Not Applicable
Zip Country Zip Couritry 5. Cerficate of Stats Desired [ ?i.gg Sf;(;:ional
6. Name and Address of Current Regi_stergt_i Agent } 7. Name and Address of New Ragistered Aaent

Name

CABRERA, SUSANA

11201 SW 55TH STREET #F41 Street Address (P.C. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City F L Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, i the State of Fiorida. | am familiar with. and accept
lhp obligations of registered agent.

SIGNATURE.
= Signatum, typad of panlag name of regisionsg sgent and tide it applicatile {NOTF. Ragisterad Agant signature 1aauirecd wisen remstating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Einancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added toFees
10. QFFICERS AND DIRECTORS 11, ABDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelere DILE [J change [ Addition
NAME CABRERA, SUSANA NAME
STREET ADDRESS | 11201 SW 55TH STREET #F41 STREET ADDRESS
CIrY-ST-21P MIRAMAR, FL 33025 CITY-51-2P
TILE £ pelete g Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-21P
e O pelete TIMLE [ Change 1] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-§1-21P
TITLE (O pelere e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O pelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE 1 gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filigg does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental repo

accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee d to execute this reporl as required hy Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an adgre /“

SIGNATUREDRQ _Z"— ﬂ// 7 / 75&)235 027274

SIGH) E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂ! Da me Phone ¥




