FILED
* 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000070094 : 05-31-2005 90001 031 ***150.00

1. Entity Name

RAINBOW HOME CARE, CORP.

Principal Place of Business Mailing Address y 5 0 053 0 70

3312 NW 2ND AVE 3312 NW 2ND AVE

MIAMI, FE 33127 MIAMI, FL 33127
Suite, Apt. #, etc. Suite, Apt. #, elc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0606685 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - —_- —_— - = /= cj—MName ° STt T T T T T )
GARCIA, CARIDAD
3211 N.W. 10 AVE Street Address (P.QO. Bax Number is Not Acceptable)
MIAMI, FL 33127
City FL | Zip Code

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

the obligations istered agen
SlGNATURKmézc—-iZ—-—/ %-; as /9'25' / 2085

SifFaure, typec of printed name of registered pent andl ¥l i applcable. INCTE: Regisiered AQont signaiure required when rainstating) DAlE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD 1 petere TILE [ cChange [ Additian
NAME GARCIA, CARIDAD NAME
STREET ADDRESS | 3211 N.W. 10 AVE, STREET ADDRESS
CITY-ST-21P MIAMI, FL 33127 CITY-ST-71P
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-S1-2F
TIMLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sr-ze .| o - R ciy-st-m - — 2~ —— ~— - T = TS -
TISLE {1 Detete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ) CITY-57-21p
e . T Detere TITLE [ change ] Adoition
NAME . R
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2P
TILE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 1his report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an,gddress, with ail other like empowered.

SIGNATURE: e 05/, 25, / 20

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate * Daytime Phore #




