FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name

SUBWAY 29366, INC.

Principal Place of Business Mailing Address qyUyw -

8304 S. DIXIE HIGHWAY 8304 S. DIXIE HIGHWAY

MIAMI, FL 33143 MIAMI, FL 33143

T RS TR0 U0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number : " Applied For

65-1202330 B Not Applicable

ap Country Zip Country 5. Centificate of Status Desired [ Eeae;esq Addiional

7 777 6. Namg and Address of Current Registered Agent — "~ 7.”Namé and Address 6f Now Registerad Agent-

Name

ROY, DAVID R ESQ.
DAVID R. ROY, P.A. " Street Address (P.O. Box Number is Not Acceptable)
4209 N. FEDERAL HWY'

POMPANGC BEACH, FL 33064

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
tﬁp obligations of registered agent.

SIGNATURE :
Signature, typed or printed éme of registerad agent and tite it Bpplicable. (NOTE: Registered Agant signature raquired when reinstating) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

.After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST PR O Delete TITLE [JChange [ Addition
NAME MYSOREWALA, - IDRIS NAME
STREET ADDRESS | 10164 NW 31ST STREET STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33351 CITY-ST-2
TITLE D 7 Delete TME [ Change [ Addition
NAME MYSOREWALA, IDRIS RAME
STREET ADDAESS | 10164 NW 31ST STREET STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 CITY-ST-21
mE__ | .. o B . _[petete | IRLI S B o o O crange [ Addition
NAME MAME ) -
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CIMY-$T-219
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jl— "N p—t— ah oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytme Phone #




