| FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 0001 21 496 03-31-2008 90029 044 ***150.00
1. Entity Name
DOLVAN CORPORATION-SUBWAY
N
Principal Place of Business Maiiling Address ‘ :
180 CRANDON BLVD, STE 108 180 CRANDON BLVD, STE 108 |
KEY BISCAYNE, FL 33149 . KEY BISCAYNE, FL 33149 - |
e KRV R ERAPA EEFRAROIA
| .
Suite, Apt. #, etc. Suite, Apt. #, efc. 02052008 Chg-P CR2EOM (12/06)
City & State City & State 4. FEI Number j Applied For
: 02-0610983 Not Applicable
Zip Counitry Zip Country 5, Certificate of Status Desired O ! ?eae'gesq 3‘::;“"“3'
" '6. Name and Address of Current Re_glstoreﬂ'Agem——“- - ~—————7.-Nama and Address of Naw.ReuIstert;d Agent___

Name i
A.R.S. & ASSOCIATES, INC.
2080 W DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33180

|
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiared agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATF
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees . |
10. QFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete THLE [ changs 3 Addition
NAME DELGADQ, LUIS NAME
STREET ADDRESS | 20810 W DIXIE HWY STREET ADDRESS
CITY-$T1-7IP MIAMI, FL 33180 CITY-ST-2IP.
TILE O pelete TITLE ' [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP )
TILE n : [ petete ITLE " [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP )
TITLE 3 pelete TITLE . [JcChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-S5-2P
TILE O vetete TME " [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST-Z1P _
TILE 3 Delete TTLE " [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P cmy-S1-2IP ‘

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cert fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 exacute Jhis report as required by Chapter 807, Florida Statutes: and tha) my na appears in Block 10 or Block 11 if

SIGNATURE: 7~ 30 /// |

SIGDVGRE AND TVPEDgEmﬂ TED NAME OF SIGNING OFFICER OR DIRECTOR / Dgy V " Daytime Phone ¥

of the corporation or the receiver or trust

[
Y B nn.- I, S Y



