FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000144122 R 03-29-2007 90013 026 ***150.00

1. Entity Name

LOST RAINBOW ASSOCIATES INC.

Principal Place of Business Mailing Address 7 5
5030 CHAMPION BLVD. 5030 CHAMPION BLVD. 400 i 39
#6-6285 #6-6285

BOCA RATON, FL 33496 BOCA RATON, FL 33496

ARG

02202007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE A= AoeT o

65-1263052 Not Appiicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Mamae and Address of Current Registerad Agent

GOLDIN, ARNOLD S
5030 CHAMPION BLVD. DO NOT WRITE
#G-6285

BOCA RATON, FL 33496 IN TH'S SPACE

8. The above named entity submits this 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 agent.

SIGNATURE

Signature, typed or printed name of registared agenl and litle if applicabla. (NOTE: Registerad Aganl signaiure raguired whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME GOLDIN, ARNOLD S

STREET ADORESS | 5030 CHAMPION BLVD ., #G6231
CIry-§1-21P BOCA RATON, FL 33496

TITLE DS

NAME GOLDIN, MIRIAM

STREET ADDRESS | 5030 CHAMPION BLVD., #G6231
CITY-ST-21P BOCA RATON, FL 33496

TImLE
NAME

crvstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-st-21P

TITLE

NAME

STREET ADDARESS
CITy-$1-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerity that the informationfupelig et does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or syppethental reprsgyl a5 and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation o the peteiver r trust B a4t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadhment wi H ather like empowered
SIGNATURE: A Gowyv /O/rt- 5//?/07
s NAWW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




