FILED

2007 FOR FROFIT CORFORATION Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT # J19846
1. Entity Name 03-15-2007 90042 001 ***300.00
P.V.P. | SUBWAY CORP.
Principal Place of Business Mailing Address
13833 WELLINGTON TRACE SUBWAY 5970 10G RD 66005200
W PALM BCH,, FL 33414 LAKE WORTH, FL 33467
R BT (AERML TR ERECARARTH
Suite, Apt. #. etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2678662 Not Applicable
Zip Contry Zp Country 5. Certificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTO, KEN
5970 C JOG RD Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33487
City FL I Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of registered agent and title if applicadle. (NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribsution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME VD 7 elete TME O Change 3 Addition
NAME VULCANO, MICHAEL NAME
STREET ADDRESS { 13833 WELLINGTON TRACE STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL CITy-ST-21P
THLE 8D 3 Delete TITLE [1Change [ Addition
NAME PORTO, KENNETH NAME
STREET ADDRESS | 5970 JOG ROAD STREET ADDRESS
CiTY.ST-21P LAKE WORTH, FL 33467 CITY-ST-2IP
TLE PD O elete me [Jchange  [J Addilion
NAME PORTO, DAVID RAME
STREET ADDRESS | 13833 WELLINGTON TRACE STREET ADDRESS
CrY-ST-2P WEST PALM BEACH, FL 33414 CITY-ST-21P
TITLE 3 Delete TIMLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-57-2IP
TITE O elete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEEY ADDRESS
CITY-ST-hP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quatify for the exemptigns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, Il ympmered.
SIGNATURE: C_——— KeN (7o gelr  Sul-713-0p/&

SIGNATURE AND TYPED OR Fyn NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phore #

rd



