‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - | FILED

DOCUMENT # M43125 Feb 06, 2008 08:00 Al
1. Entily Name S
ecretary of State

OASIS ASSOCIATES, INC.
Prircipal Place of Business Meuhing Address
20504 SW 133 AVE. 20504 SW 133 AVE.
2. Pringipal Place of Buaingss - No PG, Box # 3. Maling Adcdross

Suiie, Apt #. etc. Saile, Ap #, g1, 1st MOORE CR2E034 (10/07)

City & State Ciy & Siate 4. FEt Number Applied For

59-2745790 Not Applicable
o Country zp Country 5. Camibcate of Status Dasired O ?i'ggltﬁfgétional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

Name

FOLKER, CLARENCE M - .
20504 SW 133 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL. 33177

City FL Zi3 Code

8. Tha aoove named entity submits this statament for tha pursose of changing its registered affice or registered agent, or otn, in the State of Flonda. | am familiar with. and accept
the obigations ot registered agent.

SIGNATURE

SN L, Lo O PR L 1 0 e g et ot D0 1 ool caci, INOTE FEQIs' 180 AQON] & MR L ISUUEas Wit "INL T ) DATE

‘FILE NOW!" FEE IS $1 50. 00
.5 After May 1, 2008 Fee Will Be'5550. UD s
;| Make Check Payable io Flonda Depaﬂmeni of State

9, Elecuon Camoaign Firancing  $8.00 May Be
Trust Fund Coentution. ] Added to Fess

10. OFFICERS AND DiFiF("TOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1\ P T petee TINE [I Change [ Aadilion
HAME FOLKER, CLARENCE M NAME
STREET ADDRESS | 20504 SW 133 AVE STREE® ADDRESS
ciry-s1-27 [MIAMI FL 33177 CITY-5T-2IP
e ple LE _ Changa Asdition
HAME  oee HakaE HoOnnNR1edad O Gz Lo
AME o e g et Nt A e
S Iy o
SIREFT ADDRESS STREFT ADDATSS 02/14/03-2004 9 QL:’ 150. 0
CITY- 51- 21 CITY-57-21P
HTLE [J Dasete IHLE [3 Change [ Addition
NAME HAME
STRZET ADDRESS STALET ADDRESS
CITy-$1-2P CITY-5T-2IP
THLE O peiere TINLE O Crange  [] Adaibon
HAME NAME
STRZET ADDRESS STRLE™ AUDRESS
CITY - ST 712 CITY-5T- 2P
TIE 7 Decte TILE [J Crange [ Acdition
NEME HEML
STREET ADDRERS STAEET ADORESS
CITY- 1= 2% gIry-S1- 20
TiE [ Deete TInE [JCrange [ Aadition
NAWE HAME
STREET AGDRESS SIRECT ADDRLSS
oIvy-ST-21° CITY-ST- 29

12. | hereby certity that tha information suoclied with this filing does net qualfy for the exemgtions contamed in Secton 119, Flerida Statutes. | further certify that the informalion
indicated on this report of upplerrennl repart is true and accurate and that my signatre shall have the same legal etfect as if made under oativ: that | am an officer or director
of the (,or craton or the recelver or trustge am e this report as tequired by Chapter 607. Figrida Statutes: and that my narre appears in Block 15 or Block 11
praddpdas ol empowered.

C.MicHAE. Foucers A /2/08 K?OS)?GS FS 10

Lg

-
ED NAME OF SfGNING QFFICER OR DIRECTOR “Cate Dayig Fnopn s




