2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P98000027564

1. Entity Name

RAINBOW MOBILE HOME COLONY, INC.

Principal Place

of Businass

2767 S0 MILITARY TRAIL

WEST PALM B

EACH, FL 33415

Maiting Address

2767 SO MILITARY TRAIL
WEST PALM BEACH, FL 33415

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, sic.

01-16-2007 90210 019 ***150.00

50001208

AU AU O et

01122007 Chg-P CR2E034 (12/086)
City & State City & Stale 4. FEI Number Applied For
65-0819873 Not Applicabie
Zi Count 2Zi i it
e uniry ® Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABANCA,

DONENICO

2767 SO MILITARY TRAIL
WEST PALM BEACH, FL 33415

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above named entity submits this staternent lor the purpase of changing its registered oflice o regisiered agent, or both, in \he State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, ryp«_a.!o- printact name of registered agent and nYs il applicable

{NQTE. Regstersd Agent signature redquired when reinstaling)

DATE

FILE NOW!lI FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election C

ampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD 1 pelete T 1 Change (O Addition
NAME LABANCA, DOMENICA NAME

STREET ADCRESS | 2767 SO MILITARY TRAIL STREET ADDRESS

CITY-§T-2IP WEST PALM BEACH, FL 33415 CITY-ST-ZIF

TITLE s O Delete TILE O Change [ Addition
NAME LABANCA, AURORA NAME

STREET ADDRESS | 2767 SO MILITARY TRAIL STAEET ADDRESS

CITy-$7-21P WEST PALM BEACH, FL 33415 CITY-§1-2IP

TOLE O Delate MLE I Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 delete THLE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2tP

TIILE T pelete TTLE [JChange [ Aduition
HAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-21P CITY-5T-2P

TMLE [ Delete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

12. | hereby certily that the inlormation supplied with this filing does not qualily fer the exermplians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same lagal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all

O WU EO

SIGNATURE AND TYPED OR PRINTED NA

SIGNATURE: \

r like emppwerad.

Hl?/o7

FFICER OR DIRECTOR

Date DJ.zlima Phoing &




