FILED

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

ANNUAL REPORT

Secretary of State

05-02-2006 90425 026 ***150.00

DOCUMENT # P96000062872

1. Entity Name
PEMBROKE MALL SUBWAY, INC.

Matling Address

11401 PINES BLVD,
UNIT 478

Principa! Place of Business

11401 PINES BLVD.
UNIT 478

40080129

PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL 33026

T

2. Principal Place of Business 3. Malling Address
i L, 3 ite, Apt. #, .
Sulte, At ¥, ete Sulte, Apt. #, ete 03102008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0676736 Not Applicable
Zi Count Zi Countr ¥
P v P ¥ 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registerad Agont
- T i - - Name TTTToTmr T o - T

MYSOREWALA, IDRIS
10800 S.W. 104 AVENUE
MIAMI, FL 33176

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

b

SIGNATURE

Signature, typed or printed name ol'raglslsled agent and title it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

' FILE.NOWIII FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE P O Delee TITLE [ Change [T Addition
NAME MYSOREWALA, M.IDRIS NAME ’

STREET ADDRESS | 19420 NW 3RD CT. STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-ST-7IF

e 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-st-2p

TILE O pelete TIVLE O cChange [ Addition
NAME -_ - NAME - - - =
STREET ADDRESS STREET AUDRESS

SY-S1-2P cy-st-ap

TITLE [ Delete TIME [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP Cy-S1-2P

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z/P ory-81-21p

TIME O pelete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CY-51-7IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial report is trug and accu
of tha corporation or the receiver o: trustee empowered o
changed, or on an attachment yyith ddress, with a

SIGNATURE:

u r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ut this repornt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

er like empowered, DL\\ \ go &

SIGNALIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




