FILED

May 11, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000033431 05-11-2006 90245 036 ***150.00

1. Entity Name

RAINBOW PLACE, INC.

Principal Place of Busingss Mailing Address

RAINBOW PLACE INC RAINBOW PLACE INC

522 S RAINBOW DR 522 S RAINBOW DR
HOLLYWOOD, FL 33021  US ROLLYWOOD, FL 33021 US

IR A

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRTom. AopTed For
650751726 Not Applicable
g $8.75 Addiiana

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

5225 RANBOWDR DO NOT WRITE
WOLLYPOOD, FL 33021 h:‘?@; 'N THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agep:t‘

SIGNATURE o
Signature, typed of printed r@‘ol regustered agent and tile if appicabls (NOTE: Registered Apent signature required when reinslating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS |
TMLE P
NAME HOWARD, EVELYN

STREET ADDRESS | 522 S. RAINBOW DR
CITY-ST-2IP WOLLYWOOD, FL 33021

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TilLe

NAME

STREET ADDRESS
CITY-ST-2IP

e

12. 1 heraby carlify that the information supptied with this filing does not qualify f6r the exemptions ined in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that\my signature shall have g same legal effact as if made uncier oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repor\as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.
ALY,
/Dﬁc

SIGNATURE: /\Lé’fw//t— &L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O.R DIRECTCR \

Dayume Pnone &

— )



