2007 FOR PROFIT CORPORATION e g
ANNUAL REPORT ‘

DOCUMENT # P03000127593 '
1. Entity Name F’ L E D
SUBWAY DORAL POINTE, INC.
Piincipal Place of Business Mailing Adcress b3V SECRETARY
2050 NW 307TH AVE. 10091 SW 143 PL B TALL ET{%R, OF STATE
MIAMI, FL 33172 MIAMI, FL 33185 - : ASSEE, FLORIDA
R o ST Hlllﬂlllﬂll\ll LD AW A

Suite, Apt. ¥, ete. Suite. Apt. ¥, etc. 06082007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4, FEI Number Apglied For

20-0374015 Net Applicable
zin Country e Country 5. Cerificate of Su&s Desired O faae'gesqm“ml
6. Name.and Addross of Current Rsglsiarsd Agas - 7. Name and Address of New Reglstered Agent
Name

MILIAN, JORGE

10091 SW 143 PL Steeel Address (P.O. Box Number 13 Not Accepiable)
MIAMI, FL 33186

/ Gity FL I Zip Code

8. The shove named e
the ooligations of r

y submils IS s1atemgnt for the purpase of changing Its registered office or registered agent, or both, in the Siate ol Florida. | am famitiar with, and accent

0720

terpa 20801 and L JD0RC abie {NOTE. Rngusigead] AQen| S:QNE1LNe 1SGLAET whev TengLaLng) DAL

SIGNATURE

FILE NOW!!! FEE I3 $550.00 9. Ereciion Campaign Financing $5.00 May Be
Due by September 14, 2007 Trusi Fund Contripution. O Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
il PSD O Delee T [Dcrange  [J Addution
NAWE MlLlAj‘j_l, JORGE NAME
STREET ADCRESS | 10091 SW 143 PL STREET ADDRESS
CiTy-§1-1p MIAMI, FL 33186 CIY.ST. 28
g 1 Detee e [ Change [ Agdingn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy. 81 hp CITY-ST. 1P
TIRE [ Detete e [JChange 7] Addution
NAME . NAME
STREET ADORESS SIREE] ADBRESS
ary.s1-1e cIrY-s1- 19
TE O o me Cemege [ Adaition
NAME NAME
STREET ADORESS SIREET ACDRESS
CITy-S1. 1P CITY-$1- 2P
i O delete me O Change [ Aduiton
NANE NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-2P Y- §1- 2P
1E O Detete THLE [ Chenge [ Acgiion
NAME NAME
STREEF ADDRESS STREET ADDRESS | g f ’ D
Coay-S1-2P Cify- S5 2P

pplied with [hig fiting does not quality tor the exemplions conidmied in Chapier 319, Flonda Statutes. | duriher cartity (hat the infarmation
ntal repor is rue and accurale and that my signature shall have tne sama legal siect as it made under oaih: that | am an officer or direcior
trustee empowered ig execule Ihis repon as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

0’7~o 2¢7 X5632.)77

IIMTEQ NAME OF SIGNING OFFICER OR DSRECTOR Daytemg Prong o

12. | hereby certify thal the informanon
indicated on this reporl or supple
at the corporation or the recave|

L/




