FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000068091 caE 04-30-2007 90470 045 ***150.00

1. Enlity Name

RAINBOW DENTAL LOCBORATORY, INC.

Principal Place of Business Mailing Address B 0 0 4 5 2 8 (]

1710 DREW STREET 1710 DREW STREET

#4 #4

CLEARWATER, FL 34615 CLEARWATER, FL 34615 -

R e [3 we TSR
Suite, Apl. #, elc Suite, Apl. #, elc. 04212007 Chg-P CRZE034 (12/06)

City & State Cily & State 4, FEJ! Nymoer ,—7 6 00 6 Apglied For |

Not Applicable ]

Zi Countr Zi ount it
P ¥ P Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KIM, WON -
1710 DREW: STREET Street Address (P.O. Box Number is Not Acceplable)
#4
CLEARWATER, FL 34615
= City Zip Code
FL |
8. The abave name_d enlety submits this stalement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblhgauons Qf reglstared agent,
SIGNATURE
Signalure nintod name of regisiered agent and Ltie o aoplicable {NQTE" Regrstared Agent $igaaturo ratuind when reingtating) DATE
X
FILE NOWIIIFFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After qu 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
16. 3. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 Detete e [JcChange [ Addition
NAME KIM, WON NAME
STRELTADDRESS | 1710 DREW STREET #4 STALET ADDRESS
CHY-SI1-2IP CLEARWATER, FL 34615 CITY-ST-2IP
e D T etete TITLE [JChange [ Addition
NAME KIM, KABEE NAME
STREETADDRESS | 1710 DREW STREET #4 STREET ADDRESS
CITY-5T- 2P CLEARWATER, FL 34615 CITY-ST-2IP
TILE 3 Delate nnE [ change  [C] Addition
NAMC NAML
SIAEET ADDRESS SIAELT ADLIRLSS
CHY-SI-4W Cuy-§1-21F
Le 1 Delete HLE [J Change [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
WILE T pelsts TiLE [ Change [ Addilion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-31-27P Ciry-5T1-2IF
TTLE 1 Delete TITE [1 Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP
12. | hereby certify that the information suppHed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental reporl is rue and accurate angJhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empo 10 exacute e Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilh an address, Il other tike gipowered
SIGNATURE: :
RGKATURE AND TYPED OR PRINTED NAME Qi8MENING OFFICER OR DIRECTOR Date Daylims Phane %




