2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P04000134479

1. Entity Name
SUBWAY 30976 OF DADE COUNTY INC.

04-09-2008 90040 047 ***150.00

Principal Place of Business

2350 W B4 STREET BAY #20
HIALEAH, FL 33016  US

Mailing Address

2350 W 84 STREET BAY #20
HIALEAH, FL 33016 LS
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Apr 09, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite. Apl. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-7665882 Not Applicable

Zip 2i Count . 75 Additionzl -

P Country s LY 5. Centificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narne

AR.S. & ASSOCIATES, INC.
20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180

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

City FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE
Signature, 1yped o printed name ol regisiered agent and lile if applicable. (NGTE: Ragisiered Agen! signaiure saquired wnen rainstating) DATE
~:. F“:E‘ﬁbwm FEE IS 8150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 Delete TIMLE [ Chenge [ Addition
NAME IDREES, MUHAMMAD NAME

STREET ADDRESS | 3300 W 84TH ST N STREET ADDRESS

CITY-ST- 2P HIALEAH, FL 33016 CITY-ST-21P

TITLE VP s D Delete TILE Cchange [ Acdition
NAME ALl RUQUIYA A - NAME

STREET ADDRESS | 2795 W 78TH STREET STREET ADDRESS

CITY-S7-ZP HIALEAH, FL 33016 CITy-ST-2P

TITLE SEC O3 pelete TLE [ change [ Additicn
NAME ALl, SYED A NAME

STREET ADDRESS | 2795 W 79TH STREET STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33016 Ciy-$T1-21P

TITLE TRES 1 Delete ME [ change [ Addition
NAME IDREES, SAMINA NAME

STREET ADDRESS | 2795 W 79TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-ZIP

TITLE O oekte TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 il made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empaowered to execute this repor as required by Chapter 607, Florida Statutes; and that my
changed, or on an attachment witt\an address, with zll other like empowered.

SIGNATURE:

A~ AAE

name appears in Block 10 or Block 11 i
9/7X‘//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date / Daytime Phone #

o] a- a2 A B .~
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