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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000144122 04-03-2006 90400 025 ***150.00
1. Enlity Name
LOST RAINBOW ASSOCIATES INC.
Principal Place of Business Mailing Address
5030 CHAMPION BLYD, 5030 CHAMPION BLVD. 50 0 0 8 0 5 2
#06-6285 #0(-6285
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S R A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FE| Number Applied For

by ~ /=2 63 [N o § Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired 3 ?:zfq 3:’;;“""3'
8. Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name L
GOLDIN, ARNOLD S :
5030 CHAMPION BLVD. Street Address (P.O. Box Number is Not Acceptable)
#G-6285 o
BOCA RATON, FL 33486
City FL | Zip Code

8. The above named entity submits 1r:|is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agents®

SIGNATURE ol
Slgnatura, fyped of e farme of registered agent and te i applicabla (NCTE: Registered Agent signature tequirad when reinstating) DATE
FILE NOWIl! FEE ISI-'$1 50.00 9. Election Campaign F_inancing 0 $5.00 May Be
Aftar May 1, 2008 Foe wil! be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ANNITIONSICLIANEC e Yo ~ oo nppo ANN DIRECTORS IN 11
THLE O oelete Tme DpP . O change  IRadition
HANE NAME Arnold S. Goldin
STREET ADDRESS P — Champllﬁaln Blzg. #G6231
CITY-ST-2P CITY-ST-ZPP Boca Raton. FL. 33496
TME 3 pelete TME DS [ Change IR/Adnnion
NAME NAME Miriam Goldin
STREET ADDRESS STREETADDRESS | 5030 Champion Blvd. #G6231
GAY-ST-2P CITY-§1-21P Boca Raton, FL 33496
e 7 Delete e — = - - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P : . ' L || civ-st-ze
TTLE [ Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GITY-ST-71P
TISLE ' [ pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-§i-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: =t S TY l/ﬁﬂ/ﬂ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Draytinme Phore #




