2007 FOR PROFIT CORPORATION

ANNUAL REPORT (A‘R)

DOCUMENT # P95000041976

1. Entity Nama
HOLLYWOOD OASIS, INC.

Principal Place of Businass

5600 HALLANDALE BEACH BLVD.
HOLLYWOOQD FL 33023-5240

us

Mailing Addross

5600 HALLANDALE BEACH BLVD.

HCSJLLYWOOD FL 33023-5240

2. Pnneipal Place of Busingss - No P.O_ Box #

3. Mailing Addioss

FILED

Apr 02,2007 8:00 am
ecretary of State

03-19-2007 90068 038 ***150.00

O A0 2L PEERN AR

Suito, Apl. #. olc. Suse. ApL . alc. 15t MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Numbor 65-0599906 Appiied For
Not Applicable
ap _ Counry e Countey 5. Cenlicaie ol Staws Dasired [ ?&Z?‘pmmw i
6. Name and Address of Currem Registered Agemt 7. Name and Address of New Regiatered Agent
Name
MOSTAFA KAMAL
5614 HALLANDALE BEACH BLVD. Siroat Adcress (7.0, Box Numbar is Nol Accoptablo)
SUITE 299
HOLLYWOOD FL 33023
City FL ] Zip Codo

8. Tho above named entily submils this statement for the purposa of changing its registared offica or regisiared agonl. or both, in the Siate of Florida, | am lamviar with, and accept

, Lhe obligations of registered agenl.

SIGNATURE

Sgnalur, fyped & DHNIED Nerna of (G ELNNED QRN #N0 (e 1 BOphCable

(NOTE Repattreg Agl i vk requined whan rensianng}

CATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00

Make Check Payabis to Florida Department of State

9. Eicclion Campaign Financing
TrustFund Contribution. [J  Added to Fees

$5.00 Way Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E ; OSTAF A KAMAL O Deiste e . Dchange  [Haccition
A A A metteynmay) Q. Ho@oF

SIALT ADORESs | 5600 HALLANDALE BEACH BLVD. STREE T ADOFESS HG- U o ‘ ale Q DQ ﬂ Ltd

on-si-ap | HOLLYWOOOD FL cIrY-sh- P HollYy wodh, pi~5n202%

et vP 1 Delete e Dl change 7 Adchion
NAML MAZUMDER, MOHAMMED T NAME :

SIRET ADoRgss | 5600 HALLANDALE BEACH BLVD STREE] ADOFESS

on-si-ze | HOLLYWOOD FL 33023 CIY-ST. 7P

e ks™ 1%lere n Ochange [ aditicn
by, - | MORSHEB - MOHARNAD-M. N

SIREET ADDRESS | SEO0-HALLAMNDALE-BEACHBLYE SIREE| ADDAESS

City-s1. 2P HOERAWOOB-F1-33023 CHY - SI-21P

me O Detele e [ Charge (] Aadition
NAME NAME

SR ADDIESS SIRLE] ADOFE 55

CITY-S1-21 CITY-SI- Bp

e O Oodete E D change  [J Addilion
TV NAME

SIRF| ADORESS STREE? ADDRESS

GirY-St-Np CITY-S1-1P

il 3 Derete TE O Coange [ Axdition
NAME NAME

SIRET) ADONESS SIRIFI AQFESS

CR-sI-Ap CITY-S)-7iP

12. | hereby certily thal the inlormation supplied with this filing does nol qualify for the exempuions cenlainad in Section (19, Florida Staltas. | further cortify that tho information
indicated on this report or supplemonial report is true and accurato and thal my signature shall hava tha same legat allect as il made under oalh; that | am an olficer or direcior

tho corporation or th receiver o: lmslen ompowared lo exaculo this report as required by Chapter 607, Florida Sialutes; and thal my name appaars in Block 10 or Block 11

il chanpad, or on an atpch addross. wilh all other like empowerad.

gwﬂ YOS TR K parfl 32 ’97

SIGNATURE: 0%

SGNATUHE AN TYPED Eimnsn NAME OF sypmm:aun DIRECTOR

B Y- 8/-06 %0

Davorra Phor 7




