2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEOCNUMENT # P98000091476 Feb 04, 2008 08:00 AN
. ety Narng S
ecretary of State

RAINBOW CHILD CARE, INC.
Frircipal Place of Busingss Mailing Address
1425 WEST ORANGE BLOSSUM TRAIL 1425 WEST ORANGE BLOSSUM TRAIL
T T Hll”ll’ H' ‘NH'W ||W||w ||”“|Nll|‘|‘ Hl” |’|” ’“‘l |”‘||”I|||’
2, Principal Piace ¢f Busnnas - No P Q. Box # 3. Mading Aucress

Saite, Apl, #, eC. Saile, Apt. 4, sic. 18t MOORE CR2E034 (TGJ’OT)

City & State City & Stale 4. FE: Number Appiied For

59-3499950 Mot Apphicable
Zi QU 7 Cow L
P Coungy P Country 5. Certifieate of Status Desired ) geﬁe.zgqg:i:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ENGLISH, KIMBERLY -
1425 WEST ORANGE BLOSSUM TRAIL Street Address (P.O. Box Number is Not Azceptabie)
APOPKA FL 32712

City FL Zip Code

8. The anove named antity subrwrs this statement far the purpese of changing its registersd office or registered agent, or oot in the Siate of Flonda, | am famiiar with. and accept
the ophgalions of regisiered agent.

SIGNATURE

S 02k, lvesd of Caned At of s Weted ngerLat WU E | A cazin. MO Fegisi=10g AZEIL £ 4N 35 “auirst v rarsnu gh DATE

A FILE NOW IR TREE 1S '$150.00
.After:May 1, 2008 Fee Will Be $550.00. "
Pay. ment of State: ;

9. Election Camaoaign Finarcing $5.00 May Be
Trust Furd Centribution. ] Added ta Fees

A SRR N P TR
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
THLE P T petete AnF [JChange 3 Aadition
KBS ENGLISH, KIMBERLY NAME
STREET ADDRESS 1186 WINDING COVER STREET ADJRESS
TSP | APOPKA FL 32703 CTY-gT- 7
TTLE [ Daete TILE [ change 7 Aogmon
NAME HAME
STREET ADDRESS STHEFT ANRFSS
CIIY-50- 70 Criy-S7-2p
Nk (3 peete e : Iy TP[HC _,Slj Addition
HAME NEME 18 T58. T
STREET ADDRESS STAEET ADDRESS
(ITY-5T. 20 CITY-51-21P
mi 3 Deele THLE : [ cange [ Addition
HAME NAHE
STREET ADGRESS STHEET ADDRESS
Y -51-2P CHY-Si- 2P
i O peee ILE O change  [7] Asdition
HAME NARC
SIREL] ADGRESS STHEET ADIRLSS
CITY-S1-21 oIY-S1-2P
TaE T peiele ™mE 7] Change (] Addivan
NAME HARE
SIREET ADGRESS STAELT ADDRESS
oIy STZP £Iry-ST- 2P

12. ) hereby certity that the information subplied with s filing does net qualify for the exemnptions comained in Saclion 119, Flerida Statutes | furtnar certify thar the informaation
indicatad on this report ar supplemental report s true and accurale ana thal my signature shall have he same legal ofteci as if made under oath: that | am an officer or director
of the corpcrasion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that rmy name appears in Block 16 or Block 11

if changea, or or an anachment with an address, with ail other ke empowerea. {
SIGNATURE: \ "/ e 72

smy/&’runhnu TYPED OR PAINTED NAME OF SIGHING OFFICER,DR DIRECTOR ! Daw THyrio Faoeo &




