- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mag 03, 2007 08:00 /
B2 e

1. Entity Name .

HIALEAH MALL SUBWAY INC.

Principal Place of Business Mailing Address

1675 W 49TH ST SPACE 1250 20810 W. DIXIE HWY

HIALEAH, FL 33012  US MIAMI, FL 33180 US

A R AT AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 {12/06)
City & State City & State . 4. FEI Number Applied For

: ) 20-0307776 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gggfqﬁg;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FAROOQ, UMAR

19850 NW 83RD AVE Street Address (P.Q. Box Number is Not Acceptahle)
MIAMI LAKES, FL 33015

City F L Zip Code

8. The above named entity submits this statement for the purposa 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
Signatura, typed or printed name of registared agent and title if applicabla. (NOTE. Registared Agent signaturs required whan relnstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campa‘gn Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ME -~ R — Change Addition
NAME FARCOQ, UMAR Do NAME o UUDUUU FE"':{ 533 - : o
. 24 AT SR
STREET ADDRESS | 16850 NW 83RD AVE : STREET ADDRESS D%/ 2407 -20046-018 1'»'8- L
CITY-5T-21P MIAMI LAKES, FL 33015 CRY-ST-2iP
e [ belete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2iP
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-21P
TITLE O elete TIRLE [ Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-38T-2IP CITY-ST-ZP |
TILE [ pelete THLE | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 11 if
changed, or on an attachment with a ss, with all other like empowered.

SIGNATURE:

PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR Dats Daytime Phona #




