FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000152731 04-03.2006 90301 035 **¥150,00

1. Entity Name

SUBWAY 350086, INC.

Principal Place of Business Mailing Address
508 E BOYNTON BEACH BLYD 508 E BOYNTON BEACH BLVD B 00 2 3588
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

2. Principal Place of Business 3. Mailing Address Hll"m ,” Ilm I‘l” II“’ ||"| "m “Ill I‘“I “Iu l““ lul”mm N ||I|

230y RiDéswoos Gede

Suite, Apt. #, etc. Suite, Apt. #, elc. 02232006 Chg-P CR2E0G34 (11/05)
City & State City & State -~ 4. FE| Number 055 3 ! Applied For
foyac Dpem Buch Fc APPLIEBTTOR 51-0529317 1400 Applicable
£ip Country 2 Country " ) $8.75 Additional
?)gs.,l I Vjﬁ 5. Certificate of Status Desired a Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSKOVITZ, DANIEL S -

48 E FLAGLER STREET PENTHOQUSE 104 Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [T Delete g e [ Change [T Addition
NAME SAGER, STEVEN NAME
STREET ADDRESS | 508 E BOYNTON BEACH BLVD STREET ADDRESS
CiTY-ST-7IP BOYNTON BEACH, FL 33435 CITY-ST-2IP
TITLE 3 pelete TiTLE D Ceep A [ Change o
NAME ) NAME i mo, STty
STREET ADDRESS ' SREETADIRESS | 5 2'nyy 2y D e 000 Carcl€
CITY-ST-2IP CITY-ST-ZIP Eoyac PAduwn Beacl. #L $3Yf{
TITLE [ oetete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TTLE 3 Dolete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY- ST-ZIP
TMLE [ oelete TME (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doesmot quatify f
indicated on this report or supplemental report is true and accufate a
of the corporation or the receiver o frustee empowered 10 exefulg
changed. or on an attachment with an address, with all other fkes

SIGNATURE: S

SIGNATURE AND TYPED OR PRINFEDNAME DF SIGN|

the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

2406 75326 -0

R PR DIRECTOR Date Daytime Phone #




