st

+ 2007 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORTY Mag 03, 2007 08:00 /
& c

DOCUMENT # P02000135108 cretary of State
1. Entity Name
SUBWAY # 20510 INC.
Principal Piace of Business Mailing Address
105970 OVERSEAS HIGHWAY 20810 WEST DIXIE HWY
KEY LARGO, FL 33037 MIAMI, FL 33180
B R NIRRT A
Suite, Apt #, elc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
05-065645978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'Zesq lﬁ:ﬂ:jﬁonal
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

MName

AR.S. & ASSOCIATES, INC.
20810 W. DIXIE HWY Street Address (P,O. Box Number is Not Acceptable)

NCRTH MIAMI BEACH, FL 33180

T

City ] FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, cr both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed oF priniaa name of registersd agant and titla it applicatble (NOTE: Regisiered Agent signaturs raguired whisn reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Bo
After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P I Delete THTLE O cnange 7 Addition
NAME FAROOQ, UMAR NAME LOODa0TE9530
STREET ADDRESS | 2810 W DIXIE HWY STREET ADDRESS (1524 07 -H00dh-012 15001
ory-57-ZP | NORTH MIAMI BEACH, FL 33180 Cy-ST-2P ,
TITLE [ betete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eiy-51-71P CAY-ST-ZIP
TITLE O pelase TITLE [ change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciTy-S1-1p CITY-ST. 2P
TITLE O Delete TINLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | Y520
TITLE O pelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' CITY- 8171
TALE [ O pelere TLE [T cnange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cy-§T1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. T further gerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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 ke empowered.

SIGNATURE:

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




