2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # P95000051591 Secretary of State
1. Entity Name
Y 05-02-2006 90220 033 ***150.00

RAINBOW FLOWERS IMPORTS, INC.
Principal Place of Business Mailing Address
6131 ANDERSON ROAD P.0O. BOX 152174 wwwmEmTT
SUITE K TAMPA FL 33684-2174
TAMPA FL 33634 us
us :
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Number Applied For

59-3323692 Not Applicabie
zp Country b Gountry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ = — ~|~-~————————7: Name and-Address of. New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Bex Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Sgnature. fyped o prated name ol req slered aneal an ntle i appkcutie (NGTE Regestcrod AQam SRalure reauined wher retsialing) DATE
. FILE'NOW!!! FEEIS $150.00. . .- . . o
s s TR IS " . - 9. Election Campa Financ .
.« After May'1, 2006 Fee Will Be $550.00 - - T paign Financing - $5.00 way 8e
1L ATAY. [y £UUD Tee ! o ust Fund Contripution.  [J Added to Fees

‘Make Check Payable to Florida Department of State ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete e Y& Change [} Adition
NAME CANNON, JAMIE MAME
STREET ABDRESS ;712 SOUTH WESTSHORE BLVD. STREET ADDRESS b 131 K MF" Doy M
ar-slap | TAMPA FL 33609 - avsi TamBER . B D084
TITLE VSTD M elete TELE v [ Change [ Addition
NANE LEE, KENNY HAME
STREET ADDRESS [ 3207 MORRISON AVENUE STREET ADDRESS
CiTY-S1-2p TAMPA FL 33629 CiTy-ST-ZP
HHE; 7 Daiete WILE [ Change [ Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mg ] Delete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SF-2IP
e ] Delete TE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Desete TILE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -51-2P CITY-ST-7IP

12. | hereby certiy that the information supphed with thus filing does not qualify for the exemptions containgd in Section 118, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or frustee empowered to ssedute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11
if changed, or on an attachment yfn}an address, with ¢ hegflike empowered.

SIGNATURE: CPLA Ao

SIGN, AND TYSED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Dayume Phona #




