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

ANNUAL REPORT Secretary of State

1. Entity Name
2671 SUBWAY, INC.
Principa! Place of Business Malling Address ‘ ‘ UV a— T
7167 SSTATERD 7 STE 13 767 SSTATERD 7 STE13
MARGATE, FL 33068 MARGATE, FL 33068
e v SRR MR ERA RN
Suite, Apt, #, etc, Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-1097616 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired 3 ?g;?q :;dr:;tionai
- — -—@_Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARIM, MOHAMMED H
767 S STATERD 7 STE 13 Sueet Address (P.Q. Box Number is Not Acceptable)
MARGATE, FL 33068
City EL | Zip Code

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

SIGNATURE L
Signature. typed or printad name, registerad ageni and titie it applicable. {NOTE: Ragistered Agent signanure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE DPT 3 Delete TITLE [ Change [ Addition
NAME KARIM, MOHAMMED H NAME
STREET ADDRESS | 767 S STATERD 7 STE 13 STREET ADDRESS
CITY-§T-2IP MARGATE, FL 33068 CITy-57-2P
TITLE DVPS 3 Delete TALE O Change [ Addition
NAME MAJID, AFZAL NAME
STREET ADDRESS | 767 S STATERD 7 STE 13 STREET ADDRESS
CITY-ST-2IP MARGATE., FL 33068 Cimy-81-2p
e VP O Dpelete TILE | Change E] Addition
WME T | NAVIWALA, QADIR A - T B . - T Tt T o
STREET ADDRESS | 767 S STATERD 7 STE 13 STREET ADDRESS
CITY-ST-21P MARGATE, Fl. 33068 CITY-ST-21f
TLE 2 Delste TITLE (I change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P GITY-ST-2IP
TILE O petete TITLE O cChange  [J Addiion
NAME NAME
STREETADDRESS | STREET ADDRESS
CImY-§T1-7P CTY-ST-2IP
TINE [ Delete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I Cry-§1-2Ip

12. 1 hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true am‘?accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an address, with all other iike empowered.

SIGNATURE: MW‘% Yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




