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

ANNUAL REPORT Secretary of State

DOCUMENT # P00000113320 05-02-2006 90426 032 ***150.00
1. Entity Name
SUBWAY #1280 INC
Principal Place of Business Maifing Address 4 0 0 8 0 l 69
465 E 49TH STREET 20810 WEST DIXIE HWY
HIALEAH, FL 33013 MIAMI, FL 33180
P eSS 0000
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1059482 Not Applicable
Zip Ceuntry Zip Country " ) $8.75 Additional
5. Centificate of Status Desired ] Feo Roqulre é lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

FARQOQ, UMAR
19850 NW 83RD AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33015

City FL | Zip Code

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

SIGNATURE
Stgl)atura. typect or printed name ol registared agent and iide if applicabile {NGTE: Registered Agant signaiure reguired when reinststing) DATE
FII.E";@*HI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May'1, 2006 Fee will be $550.00 Trust Fung Centribution. 0 Added 1o Fees
I
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
TITLE opP 3 pelete TITLE [ Change [ Acdition
NAME FAROOQ, UMAR NAME
STREET ADDRESS | 19850 NW 83RD AVE. . STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES, FL. 33015 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete HTLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE S Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IP
THLE [ Detete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Detete VIMLE Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this f'ﬂiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa 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 attachment wyith-am-endt arother like empowered.

SIGNATURE:

SIGNATURE AND ﬁzED OR PRINTED NAME OFSJGNNG OFFICER OR DIRECTOR / Qate Daytime Phone #

Vo e Lo oo O



