wl

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Mag 03, 2007 08:00 A
; c

.DOCUMENT # P00000113320 cretary of State
1. Entity Name
SUBWAY #1280 INC
Principal Place of Businass Mailing Address
465 E 49TH STREET 20810 WEST DIXIE HWY
HIALEAH, F1. 33013 MIAMI, FL. 33180
A e OO
Suita, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1059482 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?eae'ggu‘:f:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FAROQCQ, UMAR
19850 NW 83RD AVE. Street Address {P.O. Box Number is Not Acceptabis)
MIAMI LAKES, FL 33015
City FL | 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 Fiorida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agant and ntls If applicable {NOTE: Registered Agant signature requirad whan reinsmlinn)‘ DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be 5550_00 Trust Fund Contributicn. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCARS IN t11
TInLE DP [ Gelste TIILE o [T} change  [7 Acdition
NAVE FARQOQ, UMAR - NAME - l;fﬂu{}g}l] ey L \D"
STREET ADDRESS | 19850 NW 83RD AVE. STREET ADDRESS 0L/ 28 MT-B0045-019 pR0. 10
CITY-ST-21P MIAMI LAKES, FL 33015 CITY-ST-21P
TITLE O alete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
TLE O oelete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O Delete TME O change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY 8T 7P
TTLE 22 Delete TITLE _ O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P i Cmy-ST-2IP
NLE | [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal 8*fect as if made under cath: that | am an officer or director
of the corparalion 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 attachment wi dress, with all other like empowered. .

SIGNATURE:

NAWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




