2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 A
DOCUMENT # 580138 SR Secretary of State

1. Entity Name

OASIS NURSERY, INC,

Principal Piace of Business Malling Address
16835 SW 192 ST 18345 S.W. 206TH 3T.
MIAME, FL 33187-3319 MIAMI, FL 33187-3319

IR IECE MR EEARTARTA

01412007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e oo Apled For
65-0367253 Not Applicable

O  $8.75 aditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

T35 SN By A OE DO NOT WRITE
HIAMIL FL 53143 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg!stered office or reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typad cr printed nama of regiaterad agent snd title if applicable. {NOTE: Ragisiared Agen! signatura raquired woen relnstating) DATE

oo oo P +5.00 B R
FILE NOW!!I FEE IS $150.00 - Election Campaign Financing D0 May8e |14 /05 AIP-A0075~015 15
After May 1, 2007 Feo w[ﬁ be $550.00 Trust Fund Contribution. O  AddedtoFees /e UT-RUT-015 150,100

10. QFFICERS AND DIRECTORS |
TIMLE PD
NAME TANNENBAUM, REBECCA G.

STREETADDRESS | 18345 S.W. 206 TH STREET
CITY-ST-ZiP MIAMI, FL

TITLE sD

NAME TANNENBAUM, DUANE H.

STREET ADDRESS | 16345 S.W. 206TH STREET

CITY-57-2IP MIAM], FL ‘
mLE

NAME

e DO NOT WRITE

. ! IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CrY-s1-2p

e

NAME

STAEET ADDRESS
CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions 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 lagal effect as if made under oath; that ! am an officer or direcior
of the corperation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment with an address, with al f like empowered,
Y12 -O077 (305)333-233(
Oute Daylime Bhone ¢

SIGNATURE:

ED NAME OF BIGNING OFFICER Ok DIRECTOR




