FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000124431 05-02-2006 90425 048 ***150.00
1. Entity Name
SUBWAY 33836, INC.
Principal Place of Business Mailing Address o quuuv=—
8099 SOUTH DIXIE HIGHWAY 10560 SW 139 STREET
MIAMI, FL 33143 MIAMI, FL 33176
PR v VAR OCKAT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1558793 Not Applicable
ap Gountry Zip B P L |-5. Cortificato oi Status Desied -~ [ $8+75 Additional-
R Ay - Fee Raquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
MYSOREWALA, ANWER
10560 SW 139 STREET . Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33176
City FL I 2ip 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. 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE -
: Signatuse, yped o prir-}_ta'u name ol registerad agent and tide ¥ appilcabie. ({NOTE: Registerad AQenl BQNANIe requirad when reinstating) DATE
iy
FILE NOWIll FEE |s' $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O pelste TTLE O Change [ Addition
NAME MYSOREWALA, ANWER NAME
STREET ADDRESS | 10560 SW 139 STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33178 CIy-ST1-2IP
TITLE O Detete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-2P
me . __ | _ . O Delete _R e . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-87-21P CITY-ST-2P
TILE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2P
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P city-§t-1p
TITLE O elete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-21P

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfyent with an address, with all other like empowered.

SIGNATURE:

Ha41-06 305 600 G031

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




