2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # P99000027134 Mar 20, 2006 08:00 AM

1. Ertity Name
RAINBOW RETIREMENT LIVING, INC. Secretary of State

Principal Place of Busiwess Mailing Address
J5E 7TH 122271 WEST DIXIE HIGHWAY
HIALEAH, FL 33019 NORTH MIAMY, FL 33161 1S

R AR AR A

02242006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Naow AEpisg For

65-09086860 {Not Appicat
5. Cemficats of Status Desived O $8.75 acaiional

Fee Required

5. Namse and Address of c.u.trent Reglstered Agent
GINSPARG, NORMAN .f '
12221 WEST DIXIE HIGHWAY Do NOT WRlTE
NORTH MIAMI, FL 33161 lN THIS SPACE

2. The alrave named ently submits this statement for the purpose of changing its registered office or registered agent, ar both, it the State of Florida. | 2m famivar with, and age
the abligations of reglstered agent.

SIGNATURE
Signature, types o printed name of wegistarad agert ana mis if appicabte [NOTE. Rogretened Agant sigraiuns mquired wihed ralnstang) DATE
. , . UE00004 74558
FILE NOWI!! FEE 1S $150.00 2. Elaction Campaign Fnancing $5.00 mayBe STTd Ao _ .
After May 1, 2006 Fee A $550.00 Trust Fund Cantrioution. O  Addedto Fess 614’ B4/06-B0028-014 150.0D
10. . QFFICERS AND DIRECTORS I_
T PD
NAME ESFORMES, PHILIP

STREET AGDRESS | 6865 N. LINCOLN AVENUE
CiTy-§i-2p LINCOLNWOOD, IL 60712
TRE

NAME

STREET ADDRESS
LITY-ST-2P
TLE

HANE

STACET ADORESS .

ort-s1-2p DO NOT WRITE

TE

e IN THIS SPACE

STREET AGDRESS

GITY-S1-aP

WHE

NAME

STHELT ADDRESS

CITY-57-4F

TILE

KAME

STREET ADORESS

Ciry-51-29

12. { hereby certify that the information suppiied with this fliing deas not qualiy far the exemptions contained in Chapier 119, Clorida Statutes. | further certly that the ir:fo:‘m?-‘-'-;
indicated on 1his report or supplemental repad is frue and acourate and that my signatura shall heve the same lagal etact as If made under oath; 1hat | am an officer ar gier

of ihe corperation or (he raceiver ar trustee empowered 10 exscute this repon &8 réquired by Chagtar 507, Flarida Stetuies; t i
changed, or on an attachmentwith an address, with all ather Tke ampa i “ s %i and Ibat my name eppears in Black. 10 o Black 1

A/ T — K-

SIGRAT NG OFFICER OR DIRECTOR - Damm Uyt Paors 1

SIGNATURE:




