2007 FOR PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # P03000134104

1. Entity Name
TRIANGLE SUBWAY # 6681 INC.

Principal Place of Business

9546 SW 160TH STREET
MIAMI, FL 33157 US

Mailing Address

20810 W. DIXIE HWY
MIAMI, FL 33180  US

- FILED
Mag 03, 2007 08:00 A
ecretary of State

TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0401158 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O 38'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name .

FARQOQ, UMAR
19850 NW 83RD AVE
MIAMI LAKES, FL. 33015

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

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed of printad nama cof registarad mgant and Utia If applicabla.

{NOTE: Registared Agant sigraturs raquired whern rainslating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will bo $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P 71 Delere TMLE HOOOGD 759526 O change [ Addition
NAVE FAROOQ, UMAR NAME 2407 30045009 150,00

STREET ADDRESS | 19850 NW B3RD AVE STAEET ADDRESS

CTY-ST-21P MIAMI LAKES, FL 33015 CIy-57-21P

ME CJ Dejete TTLE O Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-21 CITY-§T-2P

TLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 3 Delets TITLE [ Cnangz  £7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-7p CITy-§7-2iP

TITLE 1 pelete ~ TMLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P | CITY-S1-20P

TILE ) [ 3 Delere TITLE [Jchange [ Acdricn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

12. | hereby certify that tha information supplied with his filin

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporetion of 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.an

SIGNATURE:

agdress, with all other like empowered.

5P OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data

Daylme Phona #




