2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P98000062922

1. Entity Name
RAINBOW JANITORIAL SERVICES, INC.

04-07-2008 90030 045 ***150.00

Mailing Address

GO HIPHER-LAW-CENFER-CHASEWOOT PLAZA
SHFE30-6390-INDIANFOWN-RE—

Principal Place of Business

%‘ﬂlﬂllll Wl HMN!\III\IIH \IﬂlﬁllHHIl\

03102008 No Chg- CR2E034 (11 105)
T
4. FEI Number Applied For
65-0881357 Not Applicable
5, Cortificate of Status Desired [ $8.75 Additiona)

6. Name and Address of Current Registered Agent

Fee Required

ROSSI, CHERYL
18028 ANCHOR DRIVE
JUPITER, FL 33458

SIGNATURE

e purpese of changing its regmered oﬁlce or reglstered agent or bolh in the State of Flonda l am famlllar w:ih and accept

ali1o/og

Signature. typed or pnted righe of regratered agent and tle f cppkCabie

(NQTE: Regsstared Agent signature required when remstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

-9, Blachen Campaign Financing
Trust Fund Contribution.

$5200 MayBe ~
Added to Fees

10. OFFICERS AND DIRECTORS

D

ROSSI, CHERYL A
18028 ANCHOR DR
JUPITER, FL 33458

TIMLE

NAME

STREET ADDRESS
Ciry-st1-2IP

Tmne

NAME

STREET ADDRESS
Giry-$1-ZIP

TIE

NAME

STREET ADDRESS
CiTY-81-ZP

LE

NAME

SIREET ADDRESS
GiTv-ST1-2P

TITLE

NAME

STREET ADORESS
CITY-87-2IP

TITLE

NAME

STREET ADORESS
CITy-$7-20P

A
2 fanihe

12. 1 hereby certily that the informaticn supplied with 1his fili
indicated on this repon or supplemental report is trua an:
of the carparation or the rei
changed, or on an attachpfe

SIGNATURE:

ith an address, with all other ik

does not qualify for the exempiions contained in Chapter 119, Florida Siatutes | fufther certify that the in!ormalinn
accurate and thai my signature shall have the same legal effect as it made under o

{ver or rustee empowered o execute this report as required by Chapter 807, Flerida Statutes; and that my name anpears in Block 10 or Block 11 if
mpowerad.

; that | am an officer ar director

@/w[()g‘/ %! TY3TRQS

SIGNATURE AND 'r#n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




