2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # 301393

1. Entity Name
SIN RIVAL CUTLERY INC

04-14-2008 90062 048 ***150.00

Principal Place of Business

1140 WEST FLAGLER ST
MiaM, FL 33130

Mailing Address

1140 WEST FLAGLER ST

MIAM!, FL 33130

(IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

wie. Ap dle Apt. . € 04072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-1151582 ol Applicable

Zi Countr Zi Countr iti

P y P Y 5. Certiicate of Staius Desited [ 98-79 Additional

Fee Reguired
§. Name and Address of Current Regl ad Agent 7. -Nama and Address of Now Reglstered Agent
- T 7 Name

GARCIA, JOSE JR
1140 WEST FLAGLER ST
MiAMI, FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signalure, lyped or printad narma ol tegisiergd agent ang title if applicsble. (NOTE: Regislared Agenl signatury requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

WILE PT O elete TILE PT caaeca Jese  J2. Wichange [ Addilion

NAME GARCIA, JOSE JR NAME

STREET ADDRESS | 2290 S.W. 19TH TER. smeeTaness | §7 00 Swr spg ST

Onv-sT-2P | MIAMI, FL 33145 CITY-5T-2IP Mi AW Ft. 33 70

TLE v ) oekele TIE U Gaecia 4 e (M chane  OJ Acgilion
1A JofE -

NAME GARCIA, JOSE JR. NAME e

STREET ADDRESS | 2290 S.W. 19TH TERR. STALET ADDAESS F700 S 109 sr

Crv-s1-ZP | MIAMI, FL 33145 CHY-ST-2P miamis =2 . 23/7¢

TIILE VP iJ oelete TINLE v [ GAReTA CAR) OAD O change [ Addilion

NAME GARCIA, CARIDAD NAME

STREEY ADORESS | 2200 . W. 19 TERRACE s aness | §7 00 S 0@ ST

orv-st-e | MIAMI, FL 33145 CATY-S1-27 M 1A w; ~-. 3377¢.

TITLE 2] Delete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TILE [ Change [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TINLE O Detete TITLE [ change ] Addilien

NAE. - NAME

STAEET ADDRESS STREET ADORESS

CiTY-S7-2IP Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an atiachment wi ddress, with all other ke empowered.

Slo . §f  H5-5¢5-5507

Date Day:ime Phone ¥

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF S| G OFFICER OR DIRECTOR




