FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU M E NT # P06000068091 04-30-2008 90199 0272 ***150.00
1. Entity Name
RAINBOW DENTAL LOBORATORY, INC.
Principal Place of Business Mailing Address : . . )
1710 DREW STREET 1710 DREW STREET baﬂ34205
#4 #4
CLEARWATER, FL 34615 CLEARWATER, FL 34615 .y '
TP AR DA AT
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 04182008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
16-1760065 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desird 0 Ei.;gqﬁj:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama .
KIM, WON
1710 DREW STREET Street Address (P.O. Box Number is Not Acceptable) -
#4
CLEARWATER, FL 34615
City FL { Zip Code

3. The above named entity submits this statement {or the purpose of changing its registered oftice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignatwe. Lyped or printkd name of ragisteied ageni and Lie o applicable (NCTE: Rag Agunt ig requirad whan 9 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. GOFFIGERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | D [ oelete TILE [ change [ Additicn
NAME KIM, WON NAME
STREET ADDRESS | 1710 DREW STREET #4 STREET ADDRESS
CiTY-ST-2IF CLEARWATER, FL 34615 CITY-S1-2IF
TILE D 1 pelete TmL [ change 7 Addition
NAME KIM, KABEE NAME
STREET ADDRESS § 1710 DREW STREET #4 STREET ADDRESS
CITY-$1-ZP CLEARWATER, FL 34615 Cly-51-2IP
TTLE 1 oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-ST-21P - CiTy-S1-2i - —
TILe O Delete ILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$1-21p
TIILE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-§1-TiP CITy-S1.2IP
TILE [ pelets IiLE [ change £ Addition
NAMC NAME
STREET ADORESS STREET ADDRESS
CIY-§1.2iP Cily-S1-21P

12. | hereby certify thai the information supplied with this liling doas not qualify for the exemplions coentained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowgred [0 execuls IS report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiiheh address. all other like pfhpowerad.

T é“(/_’ 4/ Lf-/df
D TYPED OR PRINTED NAMI JGNING DFFICER OR DIRECTOR Oawe 7 Day'ime #honc #

SIGNATURE:




