2007 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT May 03, 2007 08:00 A
1. Enlity Name
SUBWAY # 15534 INC.
Principal Place of Business . Mailing Address
1510 NE 205TH TERR 20810 W DIXIE HWY
NMB, FL 33178 LS NORTH MIAM! BEACH, FL 33180 S
oS [T OG0 AV AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0307804 Not Applicable
Zip Country Zp A Countey 5. Certificate of Status Desired - [] gg';gq 3:1;:’;1ional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

FAROOQ, UMAR
19850 NW 83RD AVE Street Address (P.O. Box Number 's Not Acceptable)

MIAMI LAKES, FL. 33015

City F L] Zip Code

8. The above namad enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the chligations of registered agant.

SIGNATURE
Sigraturs, typad o printed name of regisiered agent and litle if applicable. {NOTE: Registerad Agenl signaturé required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Cﬂmpaign F.inancing 0 $5.00 May Be
After May 1, 2007 Foe wlill bo $550.00 Trust Fund Contribution Added to Fess
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 119
TINLE P 0 elete TME CJchange [ Addition
NAME FAROQCQ, UMAR NAME O TSan s
STREET ADDRESS | 19850 NW 83RD AVE STREET ADDRESS 5 /24 TT-S0N46-013 150,00
Ciy-ST-2IP MIAMI LAKES, FL 33015 CITY-ST-2P et e e i e
TITLE O pelete TITLE ) I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - cmy-st-zp
TITLE O pelate TIILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
ciry-ST-2Ip CITY-ST-2IP
TITLE 7] Delete g ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2p CITY-S7-2iP
me O Delete TMLE , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-2P

12. | hereby certify that the infoermation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner 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 it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 éxecule 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 like empowered. . ’

)
W. PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prona #




