2006 FOR PRL)FI'I‘ CORPORATION
ANNUAL REPORT (AR) FILED

—_— = L .
DOCUMENT # P97000064372 Jan 26,2006 08:00 AM
1. Eatiy Narn Secretary of State
RAINEOW LEGAL & MEDICAL [SERWQES, INC.

Principa Psac;c-ni Business .- Malling Addrass
2601 NE 32ND §7., APT 1 2601 NE 32ND 8T., APT #1
o o T
l i mn
2. frncigal Place of Business ( 3. Maling Adcress
Suite, Apt. #, etc. E Suité,_.;.lp;t_.—#, elc. ) st MOORE CAZE034 (10 105)
t i L
City & State Cay & Siate 4, FEI Numbar 85-0700811 T E_{igfiﬁi:;
2p Couaury l Zip Founty 5. Certiccale of Staws Deswres . [J gggg?qﬁf;;ﬁmaﬁ
T 6. Name and Address of ICUrrent Registered Agent 7. Name and Adgress of New Registered Agent
[ Name .
ggglpgéghéﬁllg S?’EH:FE"TP I#E1 Sreat Address (P.O. Box Number is Not Acgeplabie) -7 T

FORT LAUDERDALE FL 33306 — -
f T Clty FL Tzlp Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar registerad agent, a¢ both, In the State of Flarida. 1 am familiar with, 2nd &coe
he obiigatons of ragisiered agent

l
SIGNATURE !

Ergriaturs. lyoed 5 prnied name of rug-stlswo agent and WG £ appiicabie {NCOTE" Regsicien Agess SONAIM requirsd when ienstaingd - JATE
— e —, — -
111 FE ST
Fﬂ"E NOW i E !S ﬂ 59 90 g B . 8. Elaction Campaign Financing $5.00 Moy =

‘After May 1, 2006 Fep W'HEQ'%_W i
’ Make Check, Payabie to Floriga Depa mer tof S‘tate

Yeust Fynd Centributen. 1] Addadio Fees

10, _ QFFICERS ANG cma&c%oas 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
e PTID T Deete nie Dl Clange  [F A
NAME STOPCZYNSKI, GERALD HAME i}

]
STREET ADDFESS | 2601 NE 39ND ST., APT £1 STREET ADDRESS Q;xgggggq4 %%%?inm 150, DU
otv-si-e¢ |FORT LAUDERDALE FL 33206 Y5520
e 3 Delete TRE 1 Change O
AT WANE
SIREET ADDRESS STRECT ACORESS
LY. 57-0F CITY-ST-2IF
TILE 1 packe LS TiChange [z
NaE _ MAME
STREEC AUUKESS STRLEY ADDRESS
CIvY-ST-71 ; CiTY-SF- 2P
e i 3 telete Wi Oohange  [Jas
HAME MANE
STREET ADURLSS STAECT ABGHESS
CrY-ST-1F SHTY-§T- 27
R | O ouseto e Dlcmnge ODae-
NAME RAME
SIREET ADDRESS SIREET AQDRESS
CFY-ST-2p Y- §- &
HHE I77 Delete | 1L Olowmge  CIA
NAKE | HAME
STRLLT ADDRESS _ SIRLEY ADORESS
GITY-5T 2F CiTy-51-29

12. | hereby caruly that the informanon supplied with tis fing does not qualify for the exemptions contained in Section 119, Florida Statutes.  tunher caruly that me m!ounm:u;
tndicated on Wis report of supplemental repert is rue and eccurate and thal my signature shall have the same (e&xal eftact as if (made under eath, that | am an officer of e
of the corporakon or 1Pe reéceiver or iipsiee empowsred fo executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block i
i changed. or on an auacﬁmm with B addresswith &l other ke empowered.

SIGNATURE:




