2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P05000085584 Secretary of State
1. Entity Name
RAINBOW ICE CREAM & BAKERY CORP.
Principal Place of Business Mailing Address
5845-8 HOLLYWOOD BLVD 5845-B HOLLYWOOD BLVD
HOLLYWOQD, FL 33021 US HOLLYWOOD, FL 33021 US
B R A O
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-3008495 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esegg] lﬁdr:c:‘b““'
6. Namo and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Nams
ARS & ASSOCIATES INC.
20810 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typsd of prinfed name of ragitisrad agsnt and title if applicable {NOTE: Reglstarad Agant signature raquired whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Adattion
RAME AHMED, RUKHSANA NAME Uanon T 4355
STREET ADDRESS | 5845-8 HOLLYWOOD BLVD STREET ADDAESS 04 SETAOT-R0019-025 150,00
CITY-5T-21F HOLLYWOCQCD, FL 33021 CITY-ST-21P ! A - .
TITLE [ Deleta TILE [ change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDAESS
BITY-$T-2P CITY-ST-2IP
TME O peiete TME O change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP
TILE O petete TIME O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-81-2P CITY-§T-2P
TME 1 eiete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P | CY-§7-7P
TITLE O eie TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this raport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowerad to execute this raport as raquired by Chapter 607, Fiorida Statutes; and that my"name Appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lile empowered. )

SIGNATURE: 2~ Jodite s [Hiod //7 VA

BIGNATRE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR /5;:5

AT AT




