2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P99000080901 Ja“si(':;eztg?-f, Oofss(t)gt?h

1. Entity Name

RAINBOW ENTERPRISES, INC.

Principal Place of Businass Mailing Address
1271 BURLINGTON ST 1271 BURLINGTON 5T
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

A 60 A

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEEIEaTS

65-0949955 Not Applicable
i j $8.75 Additional
5. Cenificate of Status Desired IZ/ Feo Required

#. Name and Address of Current Registared Agent

1271 BURLINGTON ST DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typect or prniad name of regisiered agent and htle if apphcadie. (NOTE- Registerad Agent signatre requiract when rainginling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be _ I’._“][{E_”:”}B@E"H .L = . _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 02/ 08/058-30042-001 317,50
10. OFFICERS AND DIRECTORS ]
TOLE D
HAME ADAMS, MICHAEL

STREET ADDRESS | 1271 BURLINGTON ST,
CITY-ST-2P OPA LOCKA, FL 33054

TTLE

NAME

STREET ADDRESS
CATY-5T-ZIP

TIME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-8T1-2IP

TINE

NAME

STREET ADDRESS
CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualfty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurgle and ft my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered Jp execyife this rdpprt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmen] yith an adgyess, with alljojher ligeyempower]
SIGNATURE: % * | 208  308-Lsh-92¢8

SHKINATURE AND TYPED OR PI.INTTI NAME OF ;onm OFFICER OR DIRECTOR Date Darytima Phona #

Ji



