FILED
Sgp 10,2007 8:00 am
e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT , »

DOCUMENT # P06000154970 08-13-2007 90020 025 ***150.00
1. Entity Name
RAINBOW LOANS, INC.
Principal Place of Business Mailing Addrass
2 GROVE ISLE 2 GROVE ISLE
#7301 #1101 66021884
‘MIAMI, FL 33133 MIAMI, FL 33131
Suite. Apt. A, elc. Suite. Apt. #. elc. 07272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numb i Applied For
5ﬁ"' éj& 702 Not Applicable
Zip Country Zip Country . . 7 $8.75 aqditional
5. Certificale of Slatus Desired 0O Foo Requires
8. Name and Addaress of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama -
CUE, DIANE M ESQ
1850 CORAL WAY Sireel Address (P.0. Box Number is Not Acceptable)
MIAML, FL 33145
City FL l Zip Code
8. The above named entity sybmils this statement for the purpose of changing its registered office or ragistered agent, or both, in he State of Florida. | arn famiiar with, and accept
the obiigations of registered agent.
SIGNATURE
SOnEsse. hped o prrked name of reQisteted sgent anc bie § Zophoable (NOTE. Ragrteied AQent mprmhure sadured when renglabng} DATE
FILE NOWIIl FEE 1S $150.00 9. Eloglion Campaigr. Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prer notice.
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P O Detets TTLE T crange [ Acdition
NAME OSPINA, JUAN DIEGO NAME
STREET ADORESS | 2 GROVE ISLE # 701 STREET ADORLSS
CITY-ST. 2P MIAML, FL 33133 CITY-SI-2P
e 3 Desess TLE O] Crarge £ Acaiion
NAME NAME
STREEF ADDAESS STREET ADORESS
Ccry-51-2p Y- S1- 2%
TmE 3 cetere TLE Clcrange [ Asdition
NAME NRME
STREET ADORESS STREE I ADDRESS
orr-S1-9 CiTY-ST- 2P ~
TITLE O Deietn T O crange [ Addition
NAME NAuE
STREE) ADDRESS STREET ADDRESS
CFY-5T-28 CITY-S5- P
e 3 Desete miE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-ar CiTY-SI- P
e [T pelste TITE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P cry-s1-0
2. | hereby certify that the information supplied with this fll does not quality for 1he exemptions contained in Chapter 119, Flovida Statutes. | further certity thal tha information
indicated on this report or supplemental repont is trua an accurate and that my signature shall have the same legal effect as il mada under oath: that ! am an officar or director
of the corporation or the receivar o tm 6a empowerad 10 exaculs this rport as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 1l
changed, or on an attachment with @83, wilh all other ke empowered.
SIGNATURE: /é/ b7 (Eo)sd3-2507
MWNI& HAME OF RIGNING OFFICER OA DIRECTOR Dwybmg Phone #




