2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ _: :
DOCUMENT # FG0000000806 ST F"'bsgf,’.ég‘,’; (?fsétt]gt?M

1. Entity Name
OASIS ALIGNMENT SERVICES, INC.

Principai Place of Business Mailing Address
255 PICKERING RORD 255 PICKERING ROAD
ROCHESTER, NH 03867-4602 ROCHESTER, NH 03867-4602

SRR A

01302007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o Feinimoer Appied For

36-4336469 Not Applicable
$8.75 Additional

5. Certificate of Status Desired [

Fee Required
8. Name and Address of Current Registered Agent B

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submiils this statement 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.

" SIGNATURE oo -
' Sigranwe. typed o printed name of regisiored agent and e # applicable (NOTE: Registered Agenl signature requived when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . O  AddedtoFees
10. OFFICERS AND DIRECTORS T
MLE PTCD
N Bdvibiaiiitel LOONEZIRRR
129070047012 150,00
oY-srzP | ROCHESTER, NH 038674602 02053/07-80047-012 150,00
NLE b3
NANE SAMUELS, RICHARD A

STREETADGRESS | 900 ELM STREET
CITY-8T-2p MANCHESTER, NJ 031050326

TMLE D
NAME MILLER, ELIZABETH A

STREET 255 PICKERING ROAD
CIW's:DBD:ESS ROCHESTER, NJ 038674602 DO NOT WR'TE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST-2P

TME -~ . .
NAME ) ' i t

STREETADBRESS |~ = cwoom s oo - der e e e v e e e e s e e T e e e ima e e e -
CIY-ST-7P e Lo R - : e e e e e e e

TIHE
NAME
CITy-8T1-21F

12. | hereby cerlify that the information supplied with this #ing does not qualify for the exempticns 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 if made under oath; that | am an officer or director
of tha corporation cr the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with, an address, with all cther like ermpowered,
SIGNATURE: 4‘/2’ QS (/{2/07 (403)332- 964/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone #




