FILED

2008 FOR ﬁﬁgﬂ-rn%%%';z?ruﬂw Feb 14, 2008 8:00 am

Secretary of State
P03000025985
PgENEJmI:AENT # 02-14-2008 90032 032 ***150.00
SUBWAY 786 INC.
Principal Place of Business Mailing Address ] q U VLJduovuy
10041 CLEARY BLVD 10041 CLEARY BLVD T
PLANTATION, FL 33324 PLANTATION, FL 33324
T S [T RSO R GARRAE RN
Suite, Apt. #, efc. Suite, Apt. #, alc, 02122008 Chy-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
56-2322545 Not Applicable
Zp .. C?umw aip Country . Cenificate of Status Desired 0 gi‘gfq :if:;“ma' .
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Narme
ABBASAKOOR, MOHAMMED
1397 SW 181ST AVE Streel Address (P.O. Box Number is Not Acceplabte)
PEMBROKE PINES, FL 33029
City FL I Zip Cods

8. Tho above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stato of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name ol registe ed agenl and litle it applicals [NOTE: Registerad Agent signatury required when reingslating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ Deleta TILE O] Change  [C] Addition
NAME ABBASAKOOR, MOHAMMED NAME
SIREET ADDRESS | 1397 SW 1815T AVE STREET ADDAESS
Cay-ST-2P PEMBROKE PINES, FL 33029 Cif-§1-21P
THLE Vi X Delete TILE (I Change [ Adgition
NAME AZIZ, MAHMOOD NAME
STREET ADDRESS | 5336 NW 116 TH AVE STREET ADDRESS
cnY:sT-2° | CORAL SPRINGS, FL 33076 CITY-5T-21P
TINE vP O petete TILE ’ ’ ' O cnange [ Addition
NAME AZIZ, AKHTAR NAME
STREET ADDRESS | 471 SW 182ND WAY STREET ADDRESS
CImY-$T1-2IP PEMBROKE PINES, FL 33029 CITY-ST-ZIP
TITLE T M Delate TITLE [J Change  [J Addition
NAME LAIQ, ASIM NAME
STREETADDRESS | 18108 SW 24TH ST. STREET ADDRESS
CiTy-ST-2iP MIRAMAR, FL 3302¢ CITY-ST-2IP
e S 3 Delete TITLE [3 Change  [J Addition
NAME DADA, KHATOON N NAME .
STREET ADDRESS | 471 SW 182 WAY STREET ADDRESS
Cmy-ST-21P PEMBROKE PINES, FL 33029 CITY-ST-2IP
TIRLE O pelete TILE fJchange {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to oxecute 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 atta en! with addresg. with alt other like empo ered.
— . 2— .

SIGNATURE:
SIGNAYUWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayiime Prone #




