FILED
‘2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000153136 04-26-2007 90204 017 ***150.00

1. Entity Name

SUBWAY 35007, INC.

Frincipal Place of Business Mailing Address

508 E. BOYNTON BCH BLVD. 2304 RIDGEWOOD CIRCLE.

BOYNTON BCH, FL 33435 ROYAL PALM BEACH, FL 33411

T DRI M
L/ng /j'fq Do ,Lmo Ré{

Suite, Apt. 4, stc. )' 1 Suite, Apt. #, elc. 04192007 Ghg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Lalke Worth , &L, 51-0529315 Mot Appicabie
_3)2ip3 -'q L_, :% .C._‘Qumry ap Country 5. Cerificate ot S1atus Desired [} Ei'gesq:\i:’;;ﬁmal

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSKOVITZ, DANIEL S -
48 E. FLAGLER ST., PENTH. 104 Street Address (P (. Box Numher is Not Acceplable)
MIAMI, FL 33131 ¢

v

City EL | Zip Code

8. The above named entily Subynits this statement for the purpose of changing iis registered oftice or registered agent, or holh, in he Slate of Florida, { am tamiliar with, and accepl
the abligations ot registered agent

SIGNATURE
Slynacre, ypag o (x:lr:w' tarne of regrstered agent ara it # applicutie (NOTE Registerer AQent signalure il ed whgn seinsating DATE
FILE NDMIIH FEEls $150.00 9. Eiection Camr)aign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD OIRECTORS IN 11
TITLE D [ pelese TILE [J Change [ Addition
NAME SAGER. STEVEN NAME
STREET ADDRESS | 508 E. BOYNTON BCH BLVD. STREET ADDRESS
CIvy-57-20P BOYNTON BCH, FL 33435 CITY-§7-21P
HIE D O oeiete TILE {) Change  [[] Addition
NAME HYMSON, STUART NAME
STREET 20DAESS | 2304 RIDGEWOOD CIRCLE STREET ADDRESS
Ciiy-Sr-21p ROYAL PALM BEACH, FL 33411 oIry-57-2P
iMmLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-Si-2p CITy-ST-2P
TITLE O Delete TILE [ Change (T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CIrY-ST-71F
TITLE 7 velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-4IF Ciry-Sr-2ip
iLE O peete MLE O change [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry.Sr-Zip CITY-47-2IF

12. | hereby certify 1hat the informalion supplied with tis filing does not quality lor the exemptions contained in Chapler 119, Florida Stalutes. | further centily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation o the receiver or irustee empowered 10 execule this report as requred by Chapter 607, Florida Slatutes; and that my name appears in Bloch 10 or Block 111

changed. or on an attachment with an address, with all olher like empower ed.
SIGNATURE: __ Hed= Pl —— 4] 19 ]o"l QoU-g>8 ~0418~

SKIGNATURE AND TYPED OR PRINTGG NAME OF SIGNING OFFICER OR DIRECTOR I ot Dayiime Pone 4




