2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K90486

1. Entity Name
OASIS CLEANERS, INC.

Principal Place of Business

€/0 IUDITH A. DELAPORTAS
3210 1ST STREET , SUITE 17
BRADENTON, FL 34208

Mailing Address

C/0 JUDITH A. DELAPORTAS
3210 15T 5T, WEST
BRADENTON, Fl. 34208  US
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4. FEI Number Apphed For
65-0120608 Not Applicable

5. Cerbficate of Status Desired

0 $8.75 additonal
Fes Required

6. Name and Address of Current Registered Agent

CAMERON, JUDITH A
3210 157 STREET SUITE 17
BRADENTON, FL 34208
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8. The above named entity submits this statemen: for the purpose of changing its registered oﬂlce or registered agent or both, in the State of Flnnda | arn familiar wnh and accepi

the obligations of registered agent.
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Slgrmtura typed of prnted name of regustered agent and vtle If appiicable, (NOTE: Hanimmu;»luam signaturs tequired when rsinstating) DATE
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NAME CAMERON, JUDITH A
- STREET ADDARESS | 5211 86TH 8T COURT, W
CITY-57-2P BRADENTON, FL 34210
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NAME CAMERON, JOSEPH S 03 D JOT-B0035-011 150,01
STREET ADDRESS | 5211 B6TH ST CT W
CITY-ST-2P BRADENTON, FL 34210
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12. | heraby certify that the information supplied with this filin

changed or on an attachmenjwith an aadress, with all other ke empoyered.

SIGNATURE: ﬁ

does not qualey for the exemptions contaired in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

W-747-9077

SIGRRTURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Phone #
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