2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

DOCUMENT # M08266

1. Entity Name

RIVAL CORPORATION

Principal Place of Businass

728 SW 27 AVE
MIAMI FL 33135

Mailing Address

728 SW 27 AVE
MIAMI FL 33135

2. Prncipat Place of Business - No PO Box #

3. Mailing Addrass

Suite, Apt. #. etc.

Suie, Apt 4, eic.

Feb 22,2008 08:00 A1
Secretary of State

FILED

I SR

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Appiied For
59-2467514 Not Applicable
Zp Country Zp Couniry 5, Certiicate of Status Desired (| $8.75 additional
Fee Required
&. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Narme

PENA, ADRIANA O
728 SW 27TH AVE.
MIAMI FL 33135

Streel Addrecs (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The anove named enuly submits this statement for the purpose of changing its registered office or registared agent, or £otn, in the State of Flonida. | am familiar with, and aceept
the eoligalions of registered agent.

SIGNATURE

Cygnatsre, lyved O pooced 1ave g Slead aoect el Lie | aophcasio

{ROTE Regise0 AGt | wunsluse sequiri s “eirstakt:g)

8. Election Campaign Financing 55,(_}0 May Be
Trust Furd Conuibution.  [] Added to Fees

1Q. OFFICEH'S AND DIRECTORS 11 ADDITIONS /CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TR PD M Doete TiiE [ Chwge [ Addifion
NAME PENA, ADRIANA HAME P
STREET ADDRESS | 728 SW 27 AVE STREEY ADDRESS 02 fgglliagljgl Jﬂgﬁlg 016 150. 00
CIV-Shr |MIAMI FL 33131 Qurv-g7. 210 I =N SUNI
TITLE [ Deete TILE O Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-51-317 CITY-ST-2IP
1ITEL [T Detete e [ Gharge (] Addmen
NAME HAbAE
STREET ADDRESS - STAEET ADORESS
CITY-ST-21P CITY-51-2P
TNLE [ palete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST- 2P CITY-51-2°
THTLE (7 Delete T [J Change [ Accition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-s1-22 CITY-§1-2I1
TTLE [ Deiate TMLE [ Change  [J Addition
NEME HEME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CITY-5T- 2P

12. | hereby certify that the informaticn sunptied with this fillng does nct gualify for the exemptions contained in Seclion 118, Flerida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that { am an officer or direclor
of the gorporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changaa, or on an attachment with an agdress, with gll olher like empowered.

SIGNATURE:

212 -8 (’30@ 6¥2 (079

- oy
snctuwﬁzlif WPE}.&& PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Cxa

Daytma Fnone w




