o
2006 FOR PROFIT CORPORATION t
FILED

ANNUAL _REPORT (AR)

DOCUMENT # P00000017161 : ‘ Apr 21, 2006 08:00 AM
(- Enty Rama . L) ecretary of State
FiJ SUBS CORP. Tyt '_:,~
\\”‘au, -
Prmcipal Place of Business . Mading Addrass
2180 § UNIVERSITY DR 2150 5 UNIVERSITY DR
2. Prncipal Place of Business 3. Mading Address { ] .
- _éi»)le. Apl. . Bic. " SU-HE, A;‘JI. ﬁ“aEJ B T i 15t MOORE CR2C034 {10/05)
f ,, )
Cily & State City & State 4. FEI Numbol ' | [Applica For
i , i | 65-0990479 [ inat appreer
Zip Counlry Zip Couniry L 5. Cerfiicate c%-l Status Desired : O 7 ggegf q:;g;tiu?n.al
[ 77T T 5. Name and Address of Curent Registered Agent B { 7. Name and Address of New Reglatered Agent

Narme i l

AMIN, MUHAMMAD
11471 S, SAMPLE RD., SUITE 30
CORAL SPRINGS FL 33065 !

Street Address (P.O Box Numbet is Not Accematie)

7:;7”‘:'7_' i Zip Code

;
City t i
8. Tne avove named ealily submits this statement for the purpese ot changing #s regié}éred cifice or registerad agent, or botfl'. in the State of Florida. | am famitiar with, ang ACCer
i

the cbdigations ol registered agent.

SIGNATURE f
Sighature. iyped of prdaticd narme of teprsternd Agent &5 LIS 1 ApRUCETG (NUTE- fegstores Agent eghaiund requred whan eesiatng)

DATE

| FILE NOWII FEEJS $15000, . . Election Campaign Financing  $5.00 Nay £

Trust Fund Contribution. 11 Added to Fees

. After May 1, 2006 Fee Wilf B §550.00, .
Mnke Check Payable to Florida Department of State

}
E
< b [ T——
| 10, OFFICERS AND DIRECTORS 1. ! ADDITIONS/GHANGES TO GFFICERS AND DIRECTCRSIN 11
TiRE PD {3 petete THiLE [ D) Change | [Jaben
FARE AMIN, MUBAMMAD NAML ‘ 3 .
SIREET ADORESS |BEST NW 53 FL STREET ADDRESS | | 0 ;’ggg%gg%%ﬁ%g‘fm? 150.00
pr-si-z> |CORAL SPRINGS FL 33067 urvsize i ’ ’
ek O pefete TILE F 3 Change e
NAME AN : :
STREET AOGRESS SUKES ADORESS | |
Gity-S1- 2P Cite-5T- 2w i ,
ML £ Datere O t Dichasge 320
HANL NAME i
SIALET ADORESS STRCET ADDRESS
Cily-ST-2e AtY-5i- 4P
;113 1 Detete NNE [T Charge 3 acr
NAME NAME
STHEET ADDRLSS STREET ADDRFSS
CHTY-57-77P : o57y-S1-2IP E
TIe 3 Detete i { [Jehange  [J Aeiin
NAML NAME §
STREET ADDRESS SIAEE T ADDRESS !
CITY-57- I Y -ST-Z8 t
BRE 3 Dol TR f Dl change  [J Adamnr
NAME NaML
SIRLEL ADDRTSS SIRELF ADGIESS
CTY-§T-2P CHY-ST-2P

indicated on tvs report or supplemental report is true and Bocurale and (hat my signatute shali havs the swme legal eltectias it made under cath, Bhat [ am an olficer or direcler
r ar trugtes empowerad ta axecote this report as required by Cha{]ter 807, Flarida Statutas, and that my name sppears in Block 10 or Block 11

wilprmy. adedress, with all ather fike ermpowecad I -
 Olipyfss 52w

[

12. | hereby certly shat the informanion supphed with this ing does not Gualfy for the exemplions cantained w Section 119.|:forida Statutes. [ further carlity that the infarmalian

of the corparation ar the reg
i changed, ar an an altach

SIGNATURE:

ND TYPED OF PRINTED NAME OF SIGMING OFFIGER OR QIRECTOR [ Caw - Daytma Phans 4



