, FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000075473 £ 04-13-2005 90020 005 ***150.00

1. Entity Name
RAINBOW CASH AND CARRY, INC.

Son
Principal Place of Business Mailing Address 2 0 0 3 0 5 4 B

275 WEST 25 STREET 275 WEST 25 STREET

HIALEAH, FL 33010 HIALEAH, FL 33010
04012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AoaTod o

65-1107287 Not Applicable

O $8.75 additional

Fee Raquired

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

LOPEZ VLS stReer—— = — = ———— — | e==DO-NOT-WRITE ~~~—~-
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this statement for the purpose 6f ghanging its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

FRE

SIGNATURE

Signature, typad or printag name af registered agent and ktla il apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE

;. FILE NOVGIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
* After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [0 Added to Fees
10. . OFFICERS AND DIRECTCAS [

TITLE : D - '
NAME LOPEZ, LUIS

STREET ADDRESS WR/J7gL N T st

TIMLE D

NAME LOPEZ, MIGUEL
STREET ADDRESS | 16521 NW F2 PL
oy-st-2r T [ MIAMI, FL 33016

ov-srae | MBRICELTII0NS 227, a0, Lagheel Fe 75/ ' .

TME D
NAME VALDEZ, JOSE'A

573 W.83 ST.
z:::E;INJZIl):ESS HIALEAH, FL 33012 - DO N OT WR'TE

;2; (E;ANDELARIO. VICTORH ‘ N TH I S S PAC E

SIREET ADDRESS | 559 W. 63 ST.
CITY-Si-2IP HIALEAH, FL 33012

JITLE

NAME

STREET ADDRESS
Crr-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certily that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ?ﬁf ;curate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver of trustee empoware ecute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaphment witr@} r like empowered. / / e
SIGNATURE: >/ ik VAR

SIGNATURE AND TYPED OR PXINTED NAME QF SIGNING QFFICER OR DIRECTOR * Date Daytime Phone #




