» 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 08:00 AM

DOCUMENT # V68153 Secretary of State
1. Entity Name
MIAME RAINBOW, INC.
Principal Place of Business Mailing Address
5343 MW TTH AVE. 5343 NW 7TH AVE.
MIAMI, FL 33127 - MiAME EL 33127
Suits, Apt. &, atc. - Suite, Apt. #, elc. 011420086 Chg-P CR2ED34 (11/05)
Cly & State Ciy&sme [ 4 FEl Number *__ Applied For |
e __ B65-0374620 ot Applicatle
Zip Country Zip Country . ’ £8.75 Additional
5. Certificate of Status Dasired 0O Fes Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Narma
LOPEZ, MARIA E —— R .
5343 NW 7TH AVE Sirest Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33127 e
City FL i Zip Code
8. The zhove named entity subcﬁits e s@mem fcir th;.s. p‘ur;Jlose of changing its registered office or registared agent, or both, i the Stale of Forida, | am famifar with, and accept
the abligations of ragisteced agent.
SIGNATURE — e = - e o
Shprmtate, yped of primed namd of regisieced agent and Ele it applicadie {NOTE. Regi Agent sig) regquret when 7] DATE
. Election Campalgn Financing £5.00 t1ay 8
FILE NOW!I! FEE IS $150.00 9 gn | y Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. T Addedto Fees
10, OFFICERS AND DIRECTORS T ' ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS I 11
TiLE ) {2 pelete THLE [ Change 3 Addillon
NAME { OPEZ, MARIA E. NAME
STREETAODRESS { 5343 NW 7TH AVE. STREET ADDRESS
CITY-8T-ZP MIAMI, FL . . Giy-§7-2P - i
TILE [ Oelete e Johange ] Adgition
HAME NBME
STREET ADDRESS STREET AGURESS
GIY-ST-71P ] ) | wrv-svae
TILE O oetete TTE O Change {3 Addition
MAVE HAME - -
HIHIBHISS R
STREET ADDRESS STREET AGORESS R P L it
AT AT e o -
CiTY-§T-2F CirY5T-2P 3172406 -80049-004 150,00
TME 3 Delete T Ocange ] Addition
NANKE HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2° CrY-ST-IP )
THLE 7 Deiete TTLE JcChange ] Addllion
NAME MAME
STREET AQORESS STREET ADDRESS
CITY-37-ZP - GilY-ST-2IF
TE T petete TILE Tl Chenge ] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CIfY-ST-2P o OTY-57-2P o
12, | heraby centify that the information supplied with this fillng dees qot qualily far the exempliens containad in Chapter 118, Flarida Statutes. | further certify that the inforsation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made ungar cath; that ! am an atficer o director
ot tha corporation ac tha recalver or trustas empowarad to xacuits this regert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with Wﬂ emp 4. /
. / / "
SIGNATURE: ‘ / 4 é’é Jﬂﬁfé I0- 2Ty
SIGNATURE AN TYPED OR PRINTED NAME OF SGNING ZPFICER OR, TGR, 7 e Daylime Phone 4 /

Fd 4



