FILED

2007 FOR PROFIT CORPORATION May 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000054823 05-25-2007 90027 040 ***150.00

1. Entity Name

CARBIDE SHARPENING, INC.

Principal Place o! Business Mailing Address
4021 N E 6TH AVENUE 4021 NE 6TH AVENUE r
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334  US 5 0 00 1 Blﬂ
05152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0508018 Not Applicable

o $8.75 additional

5. Cerlificate of Status I?esued Fee Required

6. Mame and Address of Current Registered Agent

sop1 NEoTH AvE D DO NOT WRITE
FORT l__AUDERDALE, FL 33334 IN THIS SPACE

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

SIGNATURE
. Srgnature, typed o prnlad name of regislerad agent and ttle if apphlicable (NOTE Regqistargd Agenl $ignalyre requied when reinsialng) DATE
i -FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 may e In accordance with s. 607,193(2)(b). F.S., the
>, Dié by September 14, 2007 Trust Fund Contribution. 0O  Adgedto Fees corporation gid not receive the prior notice.
0. CFFICERS AND DIRECTORS I
TIE PTD
NAME ALl JEHALUDI, MOHAMED

STREET ADDRESS | 4021 NE 6TH AVE
Ciny-SI-2P FORT LAUDERDALE, FI 33334

TILE S

NAME JEHALUDI, BIB}

STREET ADDRESS | 4021 N E 6TH AVENUE

CITY-ST- 2P FORT LAUDERDALE, FL 33334

nne
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
Ciy-SI- 2P

lj1e3

NAME

STREET ADDRESS
oy -S1-2IP

12. | hereby cenily that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is lrue and accurale and thal signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule thigsepart fs required by Chapter 607, Floriga Statules; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with g other likeremgower

SIGNATURE: /-LL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWR DIRECTOR Dale Daylma Phone #




