2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Mar 01, 2006 8:00 am

DOCUMENT # P02000092750

1. Entity Name
THESUBWAY.COM, INC.

Secretary of State

(03-01-2006 90010 039 ***150.00

Principal Place of Business

1221 BRICKELL AVE #902
MIAMI, FL 3313

Maiting Address

1221 BRICKELL AVE #902
MIAMI, FL 33131

O

2. Principal Place of Business 3. Mailing Address
201 S. BISCAYNE BLVD., # 2831 201 S. BISCAYNE BLVD., # 2831
’ ’ 02232006 Chg-P CR2E034 (11/05

MIAMI, FL 33131 MIAMI, FL. 33131 o (1/es)

City & State City & State 4. FEl Number Applied For

20-0295927 Not Applicable
&p Country Zp Country §. Certificate of Status Desired | Eg‘gesqmﬁc’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TEW, JEFFREY
1441 BRICKELL AVENUE 15TH FLOOR,
MIAML, FL 33131

Street Address (P.Q. Box Number is Not Acceptabla)

City

E

FL | Zip Code

3

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
Signatwre, typeg or printed name of registered agent and bie il appicable. (NOTE: Rogr Agont sk requirad when OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B¢
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PCEQ O Detete TLE PCEO o O addition
NAME TAMBURELLO, CHARLES NAME Tamb llo. Charl
STREET ADORESS | 1221 BRICKELL AVE #902 STREET ADDRESS am urt_e 9, res .
Grv-stae | MIAMI FL 33131 U 2q1 5. Biscayne Blvd. Suite 2831
Miami, FL 33131 —
TITLE 3 pelee MTLE 1 ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-21P
TLE ] Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
THTLE [ Delete THLE [ cChange [ Agddition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§T-21P CITY-ST-2IP
HE 1 Detete TME O change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ” [ palete THLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIty-S1-1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direcior
of the corperation of the receiver or rustee empowered 10 exacute 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 empowered.

SIGNATURE: _ . —&Zv

Charles Tamburello 2/23/06 (954) 445-3379

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




