FILED
2007-FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000087668 gty 04-26-2007 90204 020 ***150.00

1. Enlity Name

SUBWAY 5719, INC.

Principal Place of Business Mailing Address 40 0 3 3 du {

9804 S. MILITARY TRL. 2304 RIDGEWOOD CIR

BOYNTON BEACH, FL 33436 WEST PALM BEACH, FL 33411 .

e O A
Suite, Apt. #, stc Suile, Apl. #, eic, 04192007 Chg-P CR2E034 (12/06)
City & Stale — City & State. 4. FEI Number Applied For

O\.{C\] Q {n 6 Cadﬁ 51-0420443 Mot Applcable
“ip Coumr?r i e Country 5. Cerificare of Siatus Degired O gi‘;esq‘ﬁ?;;"mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSKOVITZ, DANIEL ESQ.
48 E. FLAGLER ST., PENTH. 104 Sirael Address (P Q. Box Mumber 1s Not Acceptable)
MIAMI, FL 33131

Zip Code

City FL

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agenl, or bath, 1 the Stale of Florida. Tam tarmiliac with, and accept
lhe obligations of regisiered agent.

SIGNATURE
Sy, typen o parnisd PaRS Of FRgISIENS Al arg it if anpRcktle (NOTE Reaisreren Agert sigiitare reaored when rarsaieeg) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Conlribution 00  Addedto Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O deete TILE (O] chaage [ Addwion
NAME SAGER, STEVEN NAME
STREET ADDRESS | 508 E. BOYNTON BCH BLVD. STREET ADDRESS
CITY-S1-7IF BOYNTON BCH, FL. 33435 CITY-ST-2IP
TILE v O Detete WILE {3 change [ Adeition
NAME HYMSON, STUART NAKE
STREET ADDRESS | 2304 RIDGEWOOD CIR STREET ADORESS
CITY-ST-2IF WEST PALM BEACH, FL 33411 GiT7-S1-2P
THLE [ teele HILE ] Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIiY-51-ZIF CITY-§1 2P
THLE O Deiete WILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-5T. 2iP
HILE [ pelete HILE [J Change ] Addition
HAME NAME
STREET ADDRESS STRRET ADDRESS
CITY-51-11P LTy -S7-20p
s O belete ME [ change [ Additicn
NAME . HAME
STREET ADDRESS SIREST ADDRESS
CITY-51-2F CIY-ST-Z0P

12. 1 hereby certity thal the informaltion suppied wilh this fing does not qualify for the exemptions contaned in Chapter 119, Flanda Slatutes. | further certify that the information
indicated on this reporl or supplermental report is Lue and accurate and that sy signature shall have the same iegal elfect as it made under cath, lhat | am an officer or director
of the corporation of Ihe raceiver or lrustee empowered to execule This reporl as réquired by Chapter 607. Florida Slawies; and that my name appears in Block 10 or Block 11l
changed. or an an atllachment with an address, with sll olher Ike empowered.

SIGNATURE: ___Fuoct thy — L[}\ﬂo’? qH-328-0978

ZaENATURE AND TYPED OR PRINTE} NAME OF SIGNING OFFICER OR DIRECTOR De Puyiene Prone «




