2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000031339

1. Entity Name
SUBWAY 26212, INC.

Secretary of State

Principal Place of Business Mailng Address
20321 NW 8TH 5T. 20321 NW 8TH 5T.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

IR AC AN

02202008 No Chg-P CR2E034 (11/05)

Apr 21,2008 08:00 Al

DO NOT WRITE IN THIS SPACE —

01-0637973 Not Applicahle

$8.75 Additionas

5. Certificate of Status Desired
i sire U Fee Required

6. Name and Address of Current Registered Agent

GONZALEZ, PEDRO DO NOT WRITE '

20321 NW BTH ST.

PEMBROKE PINES, FL 33029 IN THIS SPACE

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 Florda. | am familiar with. and accept
the obligations of registbred gment.

SIGNATUARE ﬁ Ao }{//\’“}”&L 4 / 7'/ 2004

Signature, lype'a of printed name of regrslw agenlanu g | epplicable {NQTE Registerad Agent signature raquired whan rainatating) /oate

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (1 Adoed o Fess

10. OFFICERS AND DIRECTORS | HLAIUL SR

— D : e Ty |
NAME GONZALEZ, PERRO

STREET ADDRESS | 20321 NW 8TH ST.
CITY-S7-21P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

HTLE
NAME

STREET ADDRESS Do NOT WRITE

CiTy-ST-7IP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify that the information supplied with this filuné,] does not qualify for the exemptions contained n Chapter 118, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverﬁrustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears (n Block 10 or Block 11 if

changed. or on an attachment with gn address. with al! other [ka empowerad
de Pt pwiplly 4//0/700%5 951 pbd - 1kl

SIGNATURE AND TYPED OR PRINFED'NAME OF SIGNING oFFICER OR DIRECTOR Dste Dayfime Phana ¥

SIGNATURE:




