FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000151449 01-22-2008 90052 022 ***150.00

1. Entity Name

RAINBOW WASH, INC.

Principal Place of Business Mailing Address -

1456 NE 26TH STREET 1456 NE 26TH STREET

WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

R AR O AL AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0759212 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O _sg‘gssq:.‘rd:;ﬁma' -
5. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registersd Agent

Narme
MIJARES, ERNESTO
1456 NE 26TH STREET Street Address (P.0. Box Number is Not Acceptable)
WILTON MANORS, FL 33305

City FL | Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad of printed name ol registerad agent and tile if applicania. {NOTE: Registersd AQant signahye reQuired witer reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Ca.mpaign anancing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O Delete TLE O change [ Aadition
NAME MILJARES, ERNESTO NAME
STREET ADDRESS | 1456 NE 26TH STREET STREET ADDRESS
CITY-ST-2P WILTON MANOCRS, FL 33305 CITY-ST-2P
TIME Dsv 3 oelete TILE O Change [ Addition
NAME KARWOSKI!, JAMES NAME
STREET ADDRESS | 1456 NE 26TH STREET STREET ADDRESS
CrTy-8T-2P WILTON MANORS, FL 33305 CITY-5T- 2P
TILE ' [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
ME [ Delete TLE [ change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2F CIY-§T-2P
TME 7 Detete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrv-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to e e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addiess, withll othe mpowered.
SIGNATURE: 9} 1/ a ;/‘%ﬁog (9 s@fﬂ - OG0T

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




