2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 08:00 AM

DOCUMENT # 301393 Secretary of State |
1. Entity Name

SIN RIVAL CUTLERY INC

Principal Piace of Business Mailing Address
1140 WEST FLAGLER ST 17140 WEST FLAGLER ST
MIAMI, FL 33130 MIAMI, FL 33130

" [INNNATAWIRMArmn

05082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

) $ 59-1151592 Not Applicable
' ‘ i ' $8.75 Aaditional
5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Reglsterad Agent

A T DO NOT WRITE
MIAMI, FL 33130 ' : IN THIS SPACE

.

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad o¢ printac nama of reg:siered agent and Ltk If applicable. (NOTE: Asgizierad Ageni eignature raquired when reingialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | I accordance with s, 607.193(2)(b). F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ .
Tme PT o ;
NAME GARCIA, JOSE JR . . S . .
STREET ADDRESS | 2280 S.W. 19TH TER. T e e
emv-sT-IP | MIAMI, FL 33145 o o "
TE v . LOTIN0TR3g4:2 )
NAME GARCIA, JOSE JR. , U5/ 3007-30031-023 150,00

STREET ADDRESS | 2260 S W. 19TH TERR. .
CiTy-5T-21P MIAMI, FL 33145 :

TITLE VP
NAME GARCIA, CARIDAD

ADDRESS | 2290 S. W, 19 TERRACE - \ .

¥

¢ . IN THIS: SPACE

NAME
STREET ADDAESS
CITY-8T-2IP

TITLE .
NAME . : S
STAEET ADDRESS Lo s
CIry-ST1-2IF

THTLE
NAME .
STREET ADDRESS L o Co
CITy-8T-217 Lo

-

12, | hereby certity that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar e empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an gtdress, with all other like empowered.

SIGNATURE:

s-p "7 305-545-5577

BIGNyﬁRE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Frone #




