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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000064758 05-02-2006 90425 010 ***150.00

1. Entity Mame

SUBWAY 24028, INC.

Principal Place of Business Mailing Address q vyovailas

3489 NW FEDERAL HWY 19420 N.W. THIRD COURT .

JENSEN BEACH, FL 34957 PEMBROKE PINES, FL 33029 .

R L AN A R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

75-3067698 Not Applicable
Zip Country P Country 5. Certiicate of Status Desied ~ []  $+79 Additional
Fee Required

7. Name and Address of New Registored Agent

6. Name and Address of Current Registered Agent

MYSOREWALA, IDRIS
3288 NW FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34857

" MName

City FL | Zip Code

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

SIGNATURE
.'“_' i - , ?Lgnamle. 1yped or primed name of reglstered agent and titta il applicable. {NOTE: Registered Agani signeture required when reinstetng) DATE
¥ T, .
"'-l-'.‘I.I.E‘:NOW!“ FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DPST - [ Detete e [ change 3 Adaiion
NAME MYSOREWALA, IDRIS NAME
STREET ADDRESS | 19420 N.W. THIRD COURT STREET ADDRESS
CITY.ST-2IP PEMBROKE PINES, FL 33025 CITY-5T-71P
TITLE [ petete TITLE O change [ Adgitien
KaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME ’ o e | B T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CAY-S3-2P
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IF CITY-ST-2IP
TITLE 1 belete TITLE [Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-2IP CIry-5T-2IP
TITLE [ etete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa) report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowerad 10 exscute 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 with an address, with all other like empowerad.

. I EA

RINTED NAME OF SHSNING OFFICER OR BIRECTOR Date Daytime Phang #




