2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P03000115408

1. Entity Nama
SUBWAY # 15534 INC.

Secretary of State

05-02-2006 90426 034 ***150.00

Principal Place of Business Mailing Address

1510 NE 205TH TERR 20810 W DIXIE HWY
NMB, FL 33179 US NORTH MIAMI BEACH, FL 33180 US
T > A ARV TR RE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0307804 Not Appiicable
Zip Courtry Zp Couniry §. Certificate of Status Desired O ?Be;‘:i 3?:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

FAROQQ, UMAR
19850 NW B3RD AVE
MIAMI LAKES, FL 33015

'

3

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.
- »

SIGNATURE

Sigratura, ypad & printsd name of ragisterad agent and ttle it applicable.

{NOTE: Registared Agen; signature required when reinstating

DATE

%

i’ILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00
El

9. Election.Carmnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P O Delete TIME O Change [ Addition
NAME FARQOQQ, UMAR NAME

STREET ADDRESS | 19850 NWV 83RD AVE STREET ADDRESS

CITY-5T-7IP MIAMI LAKES, FL 33015 CITY-ST-2IP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-op CITY-$T-7P

TILE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2° CIY-5T-2IP

FITLE O bete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE EJ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

12, | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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 reguired br
er lke empowered.

changed., or on an attachment with an add

SIGNATURE:

e g

»

~

y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

,,9/06

SIGNATURE AND réen OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats ¥ Daytime Phona #

ey N

AR &




