2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P04000092350

1. Entity Name
EUREKA SUBWAY 26355, INC.

Secretary of State

05-02-2006 90425 044 ***150.00

Principal Place of Business

11100 SW 184 STREET
MIAMI, FL 33157

Mailing Address

11100 SW 184 STREET
MIAMI, FL 33157

2. Principal Place of Business 3, Mailing Address

0T

Suite, Apt. #, etc. Suite, Apt. #, elc.

031020086 Chg-P CR2E034 (11/05)
City & Stato City & State 4. FEI Number Appiied For
20-1278230 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desied ~ []  98-13 Additienal
e N - — [, N .. Fee Requited, _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

MYSOREWALA, IDRIS

15063 8. DIXIE HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the State of Florida. | am farriliar with, and accept

SIGMNATURE
Lo Signature, typed or printed name af registerad egent and title if appécable.

(NOTE: Registered Agenf signature required when reinstating)

DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2006‘!’9&;‘#‘" be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIME [ Change [ Addition
NAME MYSOREWALA, IDRIS NAME

STREET ADDRESS | 15063 S. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 CITY-S$T-2IFP

TITLE VP 3 Delte TILE [ Ghange [ Acdition
NAME MYSOREWALA, ANWER NAME

STREET ADDRESS | 15063 S. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33175 cy-57-7P

TITLE_ e O opetere _TmEe . [ Change [ Addition
NAME NAME -7

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-St-2p

TTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-S§T-2IP

42. | hereby certify that the information supplied with this filin
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: ___FA~— Anpr——""

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

qfinlet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prona #




