FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

"ANNUAL REPORT ecretary of State

DOCU MENT # P05000063408 04-03-2006 90370 019 ***150.00
1. Entity Name
RAIMBOW Y. INC
Principal Piace of Business Mailing Address - -
1208 LABRAD LN 1208 LABRAD LN
TAMPA, FL 33613 TAMPA, FL 33613
T v ARV A A ERTIAR AR
Suitg, Apt. #, etg. Suite, Apt, #, tc. 05222008 Chg-P CREE034 (11/05) -
City & State City & State 4. FEI Numbe| ! Applied For
# - a" ?9/ 9‘&7 0 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registerod Agent
Name
ALVARADO, JONARY
1208 LABRAD LN o Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613 v o
City FL 1 Zip Cade

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent. -

.

SIGNATURE -
Sigraiure, lyped or printed name ol rogistered agent and ithe if applicabke. (NOTE: Rogesterad Agonl signature required whan reinstating) DATE
- ~FILE-NOWII-FEE i5-3150.00 1 -9 Election Campaign Financing  _ $5.00 00y 80 .
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND [MRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D o [ Delete TITLE [JcChange () Addition
NAME ALVARADO, JONARY = ™ NAME
STREET ADDRESS | 1208 LABRAD LN STREET ADDRESS
Cy-ST-2IP TAMPA, FL 33613 i CITY-ST-2IP
TITLE VP/D ’ 3 Delete TE [ Change [ Addition
NAME ALVARADO, CAROL YOHANNA NAME
STREET ADDRESS | 1208 LABRAD LN STREET ADDRESS
CITY-ST-2I7 TAMPA, FL. 33613 CITY-ST-2Ip
TITLE 1 petete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-21P
TITE O pelete THLE O change [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST.ZFP CITY-57-2i7
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other liko empowered.

SIGNATURE: /f'/ i/ ThaA //W '» 22/0¢ f/ 3\ 30230

%NATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Priong 4

4



