2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000014028

1. Entity Name

RAINBOW LIGHTING SYSTEMS, INC.

Mailng Addross

2505 DESOTO BLVD
CORAL GABLESFL 33134

Principal Place of Business

5719-23 N\W. 7 ST
MéAMI FL 33126
U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 02, 2007 08:00 AM
Secretary of State

iy

Suile, Apl. #. clc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/08)
City & Slate City & Slalo 4. FEI Numboer Applied For
65-0382864 0. Not Applicable
Zi Couni Zi iti
P ounlry ' Country 8, Certificato of Status Desirod gg'gfql‘:f:é"“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Nameo

BONAFONTE, RAFAEL M
2505 DE SOTO BLVD

Sirocl Address (P.O. Box Numbper is Not Acceplablo)

CORAL GABLES FL 33134

City

Zip Code

FL

8. The above namad entity submils Ihis slatement for the purpose of changing its regislered office of rogistered agenl, or bolh, in the State of Florida. | am famiiar with, and accept

the obligations of regislered agent

o

SIGNATURE

Signaturg, yped o pented nama of regisiered agent ana tila » apulwceble

(NOTE: Regystared Agenl sgnalure required whan remstaling) DATE

" FILE NOWIIgEEENSTS150l00 o TEDooR !
Aftor May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne ] I Datete e [ change (] Adauion
e BONAFONTE, RAFAEL NAME

SIREET ADDR S5 | 2505 DE SOTO BLVD STREET ADDRLSS IN0NNE] 8402

u-si-zp_ | CORAL GABLES FL ay-si-2p 1o/ B P s 158 7

TITLE [ Dotate TILE CJchange [ Addition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

cIry-sl-2p GIIY-SI- 7P

MNE £ Delete TLE [ change [ Addilion
NAKE ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST- 74P

IILE [ Delele 1L [ change [ Adaition
NAME NAME

SIREET AGDACSS B et nomess

CITY-S1-7IP CIIY-SI-2P

TIE 7 petete TLE O change [ Addilicn
NAME NAME

SIREET ADDAESS SIRELT ADDRESS

CY-$1-2IP CITy-S1-7IP

THILE 1 Dotete TIE [ change [ Adailion
NAME NAME

STHEFT ADDRESS SIRLCT ADDRESS

CIY-S1-21p . I CITY-SE-21P

indicaled on this report or supplergy
of lhe corporalior or tho receivoyd lruslee emy
d

l"

wored 10 exacute this report g
with all gfher likegh

12. | hereby corlily that the |nlormat| pplied with

if changad, or on an attachmey

SIGNATURE:

pis filing doos nol qualify for the oxemptions contained in Section 119, Florida Slatutgs. | further certily that the infermation
6 and accurate and that my signaturo shall hava the sama logal offect as if made unfor cath;
gquired by Chaptor 607, Fj

that | am an officer or director

Slatutas; and thal mg name appears in Block 10 or Block 11

11074 05905-8445

SIGNATURE AND TYFPED OR PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

L/ Dtz I




