3007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2007 8:00 am

DOCUMENT # P06000084843 Secretary of State
! Entey Name 05-01-2007 90022 026 ***150.00
CITY SUBWAY CORP s ’
Principal Place of Businoss Mailing Address
10750 SW 128TH AVE 10750 SW 128TH AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4, FEI Number Applied For
,2:?. -_ '35]3 [pé O ‘7 Nol Applicable
Zip Country Zip Counlry 5. Cerlificate of Stalus Desired [l ?g.;?q:?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . -
SPIEGEL & UTRERA, P.A. Sulvin P SonR
1840 SW 22ND ST. Strect Addrass (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI FL 33145 10750 SwW 1oy Oxe
| EEVIER FL %

8. The above namédenmy submits Lhis staterment for the purpose of changing its registered cffice or registered agent, ¢or both, in the State of Florida. | am familiar wn[h. and accept

e SR OO = Syluin @ Long —Prosidonks 4\ 07

Signature, %cn of mnmed name of regsiered agent and Kile ¢« aoplcable, (NOTE: Registored Agent signatu-e required wnen semstating) DATE

s .- FILENOWI! FEE IS $150.00
After May ; 1 2007 Feo Will Be $550.00
Make Check Payable to Florida. Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

IO. _ ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nee PTD [ Defete THiE {change [ Addition
NAME SOHR, SYLVIA P NAME

SIREET ADORESs | 10750 SW 128TH AVE SIREET ADDRFSS

CITY- S7- 71 MIAMI FL 33186 CHY-SI-2IP

e S|V s 7 belete TILE O change [ Addition
w . | MARTINEZ-SOHR, MANUEL ) A

SIREET ADORESs | 10750 SW 128TH AVE STREET ADDRE S5

airy-sr-ze | MIAMI FL 33186 CIY-SI-2IP

IS 5 O pelete TILE D change [ Addilion
RAMF MARTINEZ-SOHR, IVAN NAME

SIRCET ADDRESS | 10750 SW 128TH AVE STRIET ADDRESS

Chy-ST-2Ip MIAMI FL 33186 CHY-ST-2IP

TILE [ Delete L [] change (] Addition
NAME NAME

SIREET ADDRESS SIREL'T ADDISS

CIy-sI-2Ip cIry-sI-1p

TE ) Detete e ’ [Jchange [ Addilion
NAME MAML N

SIREET ADIRESS SIREET ADDR(SS

Ciy-s1-2p ClY-ST-2IP

1I1LE T Delete 1ME [ Change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADBFALSS

GiTY-S1-1IP CITY-ST-2iP

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the oxemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental reporl is rue and accurale and that my signature shall have the same Ieé;al effecl as il made under ocath; that | am an officer or diroclor
of the corporation or the receiver or Irustee empowered 1o execulte this report as required by Chapter 607, Florida Statules; and that my name appoears in Block 10 or Block $1
if changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: 3\«;9\:\9. I -Su g PoSoHE HNAAYDN 205=396-DID

diANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFILER OF IRECTOR Cate Caytime Phone #




