e — i |

2006 FOR PROFIT CORPORATION » FILED
ANNUAL REPORT i Apr 21, 2006 08:00 AM

P?%UMENT#SBM 38 Secretary of State
. Eniily Name ‘,

OASIS NURSERY, INC.

v -~ N
¢ ) ;

Pincipat Place of Business Mailing Address . |
15835 SW 192 57 18345 SW. 206TH ST. ' ‘_
MIMA, FL 33167-3319 MIAML FL 33187-3319 : t

— IR R

01112006 Mg Chg-P CR2E034 {11705}
DO NOT WRITE IN THIS SPACE < PN L RopiEaFo ]

€5-0387253 : ot Applicabie

$8.75 Adational
Fem Required

8. Certificate of Status Desired g

6. Mame and Addross of Current Roglstered Agent |

TANNENBAUM, EUGENE - | | DO NOT WR]'&[E

6230 SW 83 AVE

MiAM), FL 3143 - IN THIS SPACE

8. Tha above named entity subsmits s stalerment for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Flarida. (am famifliar with, and actept
the obligations of registored agent.

SIGNATURE

Sgnature, typed o prived name of repistaed agent snd £l i applicatie. HGTE Asgisierad Agent it erd whon rEinating) DATE

Aftor May 1, 2008 Fee will ba $550.00 Frust Fund Cociribution. Added to Faos

10. CFTICERS AND DIRECTORS !
TTE FD

HAME TANNENBAUM, REBECCA G.

STREETADDESS | 18345 5.W. Z08TH STREET

CniY-5Y-2% WIAMS, FL : . ;
' U0NO00522316
A A | | 05/03/05-30051-017 150.0f

HANE TANNENBALUM, DUANE H.
STREET ADDRESS | 18345 5, W. 208TH STREET
oy -ST- 2 MIAMI, FL

e
HANVE

e DO NOT WRITE
m IN THIS SPACE

FILE NOWI! FEE IS $150.00 $. [Hacton Campaign Financing O $5.00 Way 5a J

KAME

STREET AOTRESS
Oy -51-21P ,
LE

RAME
STREET ADDATSS )

CiTY-57-2iP d
mE

HMAME

STREET ADDRESS
£rry-5T-29 . .
12. | heraby ceaify hat the infoimalion lied with this ming daes nat qualily for the exsmplions contained in Chapter 119, Florida Statses. 1 funher ceflily that the fafarmation

ndicated on this repart ar supplamental report is trus and accurate and that my signature shall have the same legal effect as I made undar catty; that { am an officer or director
1 exac\s this repor as required by Chapier 607, Flodda Statules; and that my narme appears 1.1 Etock 10 or Bioch 111

of the corporation of thg receiver or lrustos et
changed, grangn mesrl with en address, wi oitier ke empawerad. . 7y 6
SIGNATUR Mu-/——-l@:ﬁeao . Tanrenbarn 418 -0f ?%:5215
L R PRINTED RAWE OF SHIN/NG OFFICER O GIRECTOR, : Taw ot e 1

f) l % l
n . I

'

f r

Ls [



