FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V68153 03-01-2005 90078 018 ***150.00

1. Entity Name
MIAMI RAINBOW, INC.

Principal Place of Busingss Mailing Address . s - ) 20 0167 3 3

5343 NW 7TH AVE. ‘5343 NW 7TH AVE. -

MIAMI, FL 33127 MIAMI, FL 33127 ‘
Suite, Apl. #, ste. Suite, Apt. #, etc. 1222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0374620 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O $8.75 Addirionat
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, MARIA E
5343 NW 7TH AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33127

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the Stale of Fiorida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf rege-cterag agent and tite it applicabla N {NOTE. Regisiered Agent signature aqured when reinslalng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing 5 $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [T Delete TILE [ Change [ Addition
HAME LOPEZ, MARIA E. HAME
STREET ADDRESS | 5343 NW 7TH AVE. I STREET ADDRESS
CHY-ST-ZP | MIAMI, FL ! CIry-st-21p
TILE [ Delete TMLE £]Change [ Addilion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
Tme O peiete _Ing e . __[Cithange [ aggition
HAME NAME
STREE? ABORESS STREET ADORESS
Ciy-$7-21P CITY-ST. 2P
TILE O betete TIME O Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-21P 1 CITY-$7. 2P
TLE [ elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T- 2P
TLE : ’ O Delete TILE ' ) : 1change [ Addition
NAME . . TIAME
STREET ADDRESS ) STAEET ADDRESS
CITY-s1-2P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlber cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have thae same legal sffect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or rustee empowered Lo execute Lhis repor as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimenl with an address, wilh all other like empowared,

SIGNATURE: S Ao

¥5IGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrg Phone ¥

-




