FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P07000068626 02-13-2008 90025 030 ***150.00
1. Enlity Name
RAINBOW TOWER INN INC.
Principal Place of Business Mailing Address
15791 SW 46TH CIRCLE 15791 SW 46TH CIRCLE |
OCALA, FL 34473 OCALA, FL 34473
P B s (RN TRGAR OO AT GIAT

Suite, Apt. #, elc. Suita, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06}

City & State ‘ City & State 4, FEI Number Applied For

, 75-3247%75 Not Applicabie
Zip . Country _ ) zp Country 5. Coertificate of Status Desired 0 ?eae';s?qa?;;ﬂmal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

VAZQUEZ, LUZ

15791 SW 46TH CIRCLE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34473

City FL I Zip Code

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

SIGNATURE i
Signatue, typed of prinied name of regisiared agent and litke § applicable. {NOTE: Registared Agent signalure required when rainstating) DATE
F"‘_E‘Nm FEE—IMJO_ T 77 71 79 ElectionCampaign Financing —%$5.0 [)'Ma’m . - T -
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE \ O pelete THLE Clchange (3 Addition
NAME VAZQUEZ, JUAN ] NAME
STREET ADDRESS | 15791 SW 46TH CIRCLE STREET ADDHESS
CITY-ST-2P QCALA, FL 34473 CITY-ST-2IP
TINE PT [ petete TITLE [Jchange (] Addition
NAME VAZQUEZ, NACMI NAME
STREET ADDRESS | 15791 SW 46TH CIRCLE STREET ADDRESS
CITY-ST-2P OCALA, FL 34473 CITY-ST-2P
TIMLE S O velets TME [JcChange [ Addition
NAME VAZQUEZ, LUZ NAME
STREET ADDRESS | 15791 SW46TH CIRCLE STREET ADORESS
CITY-ST.21P OCALA, FL 34473 CITY-ST. 2P
TILE 5 belete TITLE Ol change [T Addition
NAME » NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TIME [T Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CImY-ST.2IP
e O Desete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S5T-21P Cmy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further cedtily that the information

indicated on this report or supplemental report is lrue and accurata and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustea empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ?II othes like empowered. 3 &_ Z
SIGNATURE-ZZ@. A /D27 s S O2/59/08 24T-4b2Y
BIGNATURE AND TYPED QR PRINTED Myf ﬂ(a OFFICER OR mng_f_g i ’ Dme [ Daytirs Phona #
e




