FILED

Secretary of State

1. Ertity Name

RAINBOW HOME CARE, CORP.

Principal Place of Business Maiting Address
3312 NW 2ND AVE 3312 NW 2ND AVE
MIAMI, FL 33127 MIAME, FL 33127

AR AR

02052007 No Chg-P CR2E034 (11/05)

Feb 16,2007 08:00 AM|

DO NOT WRITE IN THIS SPACE pa==rope ’ AeTedFo

B65-0606685 Nt Appicable

0 $8.75 additional

5. Conifcate of Statws Desired Fes Required

6. Name and Address of Current Registerad Agent

o1 NN TG AVE DO NOT WRITE
MIAMI, FL 33127 lN TH'S SPACE

8, The above named enlily subrmits this statement lor the purpose of changing s regislered ollica or registered agent, or both, in [he Slate of Florida | am Tamiliar wilh, and accept
the obligations of regisiered ageat

SIGNATURE
Sianatute, lvped or printed mana of repstered agent and e f gopllicable INOTE Registered Agont sipnature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Fleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $5506.00 Trust Fund Contribution, il Added to Fees
10, OFFICERS AND DIRECTORS i
ol PD
NAME GARCIA, CARIDAD

STRFET ADDRFSS | 3211 NLW. 10 AVE.
CITY-51-21P MIAMI, FL 33127

[EH I3
HAME o
STREFT ADDRESS U OC0E3R0

CITY-S1-71f

THL
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STRFET ADDRFSS
cy.s1-21p

mir
NAME
SIREET JUDRLSS
cIry-31-1p
i

mu.’

NAME
STREE! ADDRESS
CITY -51- ZIF

12. | herahy ceruly thal the mformation supphed with this filng does not quably for the axemptions containad » Chapter 119, Flenda Statutes | further canify that tha information
indicaled on this repon or supplemental repor is rue and accuraie and thal my signalure shali fave the same legal effect as it made under oalh; that | am an officer or direclar
of Ihe corporalicn or the receiver or lrustee empowered 10 execule 1his raport as reguired by Chapler 60/, Fienda Stalules; and thal my name appears in Block 10 or Black 11.f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _—

DHATGRE AKL TrPLO ST ARG TTD HAMy B LIGEIG UFDGES Oh DAELTOR Tt Cgiie fomne =




