FILE NOW: FILING FEE AFTER MAY 18T 1§ $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999 T

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # Pgg8000057230

1. Corparat on Name

RAINBOW STARR CLEANING SERVICE, INC.

Mailing Address

4218 GONTINENTAL BLVD.
ORLANDO FL 32808-5145

Principat Pl:ice of Business

4218 CONTINENTAL BLVD.
ORLANDO FL 32808-5145

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 034 ***150.00

OO

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

06/25,/1998

2. Principal Place of Business 2a. Mailing Address

1] 26]

4. FEI Nurnber

$4¢-35/f7/3

Appl ed For
Not /Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.
22] 7]

[ &3

$8.75 adiitional

5. Cerlifcate of Status Desired O Fee Required

City & State City & State 6. Electior Campaign Financing ) $5.00 may Be
E‘ ;;I Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This corporation owes the current year Initangible
;;l ,EI ;l Bl Personal Property Tax. [ves CINg
g. Name and Address of Current egistered Agent 10. Name :nd Address of New Registerec! Agent
81| Name
JORIF, PAULINA |
1942 DARDANELLE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 &3
84| Ccity FI Jss| Zip Code

agent. | arm familiar with, and ac..ept the obligatic ng of, Section 607.0505, Flo-ida Statutes.

11. Pursuarit ta the provisions of Se«tions 607.0502 and 607.1508, Florida Statul 3s, the above-named corporation submite this statement for the: purpose cf changing its registered
office o1 registered agent, or bot), in the State of Florida. Such change was a Jthorized by the corporation’s board of di-ectors. | hereby accept the appt intment as regis tered

SIGNATURI: .
Slgnature, typad or printed nan a of registerad agent « nd ttle If appiicabie. (NOTE Registered Agent signature required whan reinstabng) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TME D ] DELETE 11TITLE [Change  [] Addition

NAME MONTES, MARIA M 1.2 NAME

sireeTanoress| 4218 CONTINENTAL BLVD. 1.2 STREET ADDRESS

CITY-5T-ZP ORLANDO FL 32808-5145 14CITY-ST- 2P

TITLE D [J DELETE 2.1 TIMLE [CJChange [ Addition

NAME JORIF, PAULINA 22 NAME

streeTaooress| 1942 DANELLE DR. 23 STREET ADDRESS

CITY-ST-ZP QRLANDO FL 32808 2.4 CITY-ST-2P

TIME ] DELETE 31 TITLE [IChange [ Addition

NAME 32 NAME

STREET ADDRES3 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [ DELFTE 43 TTLE [Change (T Addition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-8T-ZiP 44 CITY-ST-ZIP

TILE [] DELETE 54 TITLE CjcChange [ Addition

NAME 52 NAME

STREETADDRES S 5.3 STREET ADDRESS

CITY-ST-Z2IP 54 CITY-ST-ZIP

TNLE ] DELETE 6.1 TIILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-57-2iP 64 CITY-57-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicated on this annual report o1 supplemental a 1nual report is true and accu-ate and that my signature shali have the same legal effect as if made uncer oath; that | an an
officer or director of the corporation or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appea;s in

Block 12 or Block 13 if changed, oron an attachr ient with an address, with all other like empowered.

SIGNATURE: ___{-

7257

U\)C““‘/C‘

SIGNATUIE ANM TYPED PR F INTED NAME OF SIGNING OFFIGER OR DIRECTOR

yaytime Phong #

CR2E034 (11/98)

¢02-32.7 /- 0377




