FILED
Apr 30,2008 8:00 am
ecretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000030765

1. Entity Name

SUBWAY OF PAL-MED INC.

04-30-2008 90174 006 ***150.00

Principal Place of Business

20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180

Mailing Address

20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180

60032971

us us

LR

2. Principal Place of Business - No P.O. Box # 3. Maili gd ess

50 W Zoth ME 2043/ Ne_Zn CT

S“'“;;*A_‘]‘g' P Sulte. Apl. #, ete. 04252008  Chg-P CR2E034 (12/06)

City & State Cily & Staja w 4. FEI Number Applied For

Hioleow L MiAM | 20-2412882 ot Aoicatin
52 go ) 6 C({tjngy A 5215) ) 39 County. 5. Cerlificate of Status Desired O fg"ggqﬁ:’:;m"a'

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- -
Name

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

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

City

FL | Zip Code

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

SIGNATURE

Signature, typad or printad name n_l registered agent and title If applicabie. {NCQTE: Registerea Agent signature recuired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PVP O Delete TITLE O cChange [ Addition
NAME VARDARAMATOS, GERASSIMOS NAME

STREET ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS

CITY-ST-7IP NORTH MIAMI BEACH, FL 33180 CITY-ST-2IF

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§7-2IP

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-st-2p CITY-5T-2IP

3ITLE 7 Delete TINE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-71P

TMLE [ Detete TITLE [0 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-ZiP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is {1
of the corporation or the receiver ar trustee em)
changed, or on an attachment with an ad

5, with

v

does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

s Y930500

SIG N%‘runs A;?WFW{“M;E‘;IM%;;W

oY/28 /o€

Daytime Phone #

p—



