FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000124429 05-02-2006 90424 004 ***150.00
1. Entity Name
SUBWAY 30975, INC.
Principal Place of Business Mailing Address
8352 MILLS DRIVE 12046 SW 887TH STREET
MIAMI, FL 33186 MIAMI, FL 33186
A S INERRRARIRET RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
| 20-1558780 Not Applicable
Zip Country - Zip Country - . $8_75 Additional
‘ 5. Certificate of Status Desired | Fee Requiradl ona
8. Name and Address of Current Registered Agent—— - — -l ____ _ —_ 7. Name and Addrass of New Registered Agent. -

Name
MYSOREWALA, IDRIS
18420 NW 3RD COURT Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

v ‘ City F L Zip Code

i

8. The a,tﬁfdve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the'ebligations of registered agent:,
. v

SIGMATURE

Signature, typed or printed naméf ragistered agent and titka it applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWII! FEE lsfﬁiso.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE DO change 3 Addition
NAME MYSOREWALA, IDRIS NAME
STREET ADDAESS | 19420 NW 3RD COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TLE VP 1 Delete TITLE ] Change  [C] Addition
NAME MYSOREWALA, ANWER NAME
STREET ADDRESS | 10560 SW 139 STREET STREET ADORESS
CITY-87-2IP MIAMI, FL 33176 CITY-5T-2P
me ~ o - - " Delete — "~ TmE - - - - [TChange- 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-$1-21P CITY-ST-2P
TLE . ] nelete THLE J change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-21P
WTLE 1 Delete TITLE O ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cry-st1-2P
TITLE 3 Delete TITE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§7-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Ftorida Statutes, | further certify that the information
indicated on this report qf supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of tha corporation or the Byceiver or trustee empowsegred to exgcute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachijent wi:f‘dﬂ;iwilh othef fke empowered.
SIGNATURE: \ 4-47-06 365 Ga1 403

SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




