2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M08266

1. Entity Name

RIVAL CORPORATION

Principal Place of Business

728 SW 27 AVE
MIAMI FL 33135

Mailing Address

728 SW 27 AVE
MIAMI FL 33135

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90021 050 ***150.00

AR E T

728 SW 27TH AVE.
MIAMI FL 33135

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2467514 Not Applicable
e Couniry ap Country 5. Certificate of Siaius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, ADRIANA O

Street Address {P.0O. Box Number is Not Acceplable)

Crty

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iypen of previea name ol (egistered agent and K¢ d apohcatie

(NOTE: Regeslarea Agart signature reauinad whett reinsiating)

DATE

. FILE NOW! FEEIS $150.00.". ;.
> After May 1, 2006 Fee Will Be $550.00 - ..
' Make Check Payabie to Florida Departmient of State .

9. Election Campaign Financing
Trust Fund Contribution. [}

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TINE (A Change [ Addilion
NAME PENA, ADRIANA NAME

STREET ADDRESS (2485 NW 15THST 1 2BP Suo a3 ) STREET ADGRESS

CITY-ST-2IP MIAMI FL 33127 oo an T“L 2313y CITY-57-21P

TITLE [ oelete TILE [J Change [} Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$7- 2P

Img e e ime o Opgee . ¥ g e[ change [ Addision,
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-87-7P CITY-ST- 2P

FITLE O detete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 7 petete T [ change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TALE I Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

if changed, or on an attachment wj

SIGNATURE:

an address, with all

r like empowered.

12. | hereby certify that the information supplied with this filing does not guality for the exempticns contained in Section 118, Florida Statutes. | further 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 directar
of the corporation or the receiver or trustee empowered (0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

O 2 - 06 (29693117

e
SIGNATURE AND TYPED OR PHINb'D NAME OF SIGNING QFFICER OR DIRECTOR

?aynmn Phana #

Dale \




