"h

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ce Apr 04, 2008 08:00 AT

DOCUMENT # M35934 Secretary of State
1. Entity Name
OASIS TRAVEL & TOURS, INC.
Principal Place of Business Mailing Address
OLINDA PINANEZ VALDERRAMA OLINDA PINANEZ VALDERRAMA
114 MADEIRA AVE, 114 MADEIRA AVE.
CORAL GABLES, FL 33134-4516 CORAL GABLES, FL 33134-4516
e IR R AR ACURCTR M
Suite, Apt. #. elc- Suile. Apt 4. eto 02122008  Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FE| Number Apphed For
59-2726044 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O gi‘;izf:;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

I

PINANEZ, OLINDA
114 MADEIRA AVENUE Strest Addrass (P.O. Box Number 15 Not Acceplable)

CORAL GABLES, FL 33134

City : FLL | 2ip Code

8. Tha abova named enlily submils Lhis stalement for the purpose of changing ils registerad oflice or registared agent, or both, in 1he State of Florida. | am familiar with, and accept

Ihe cbligalions iregustered agent P ~
SIGNATURE @QW/DLO. AL L

Siyraturs. lybed of printad name of ragisiered agent nn‘Hlf ¥ eppiicabie (NOTE Ragatared Ayont signature raguitad wnan reanestating) DAIE
!
FILE NOWIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0 Acded to Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 oetets TITLE [O) Change (] Acaition
NAME PINANEZ, OLINDA P NAME
STREET ADDRESS | 114 MADEIRA AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CryY-ST-21P
HILE O Delete TME DO changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS HNNGaRNASS
S’ N Sy a el Y Yt
£ITY-ST-21P CITy-S1- 2P NAAC/N2-2NNC2-NI1E 15N M
St 1 b e tw) el . A e Nl Ak Nk B Sk
TITLE ] pelete TITLE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T ZIP
e O oelets e O Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-§7.21°
TITLE 3 petete TILE [0 Change [ Agdmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ - GITY-81-21P
TME O delete TLE , { change ] Addition
NAME M NAME o
STREETADDRESS{["%  »t e Tyaec ol e simeéradbagss [ T L T L T T 0 R
L R T SR ATt s T L A s I TN T Lo Ve S A o O o N TR

12. | hereby certify 1hat the information supphad wilh this filing doas not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | furthar cerlity that the informanion
indicalad on Ihus report or supplemantal repert is trua and accurate and that my signature shall have the same legal eflect as | mads under oath: that | am an officer or diractar
ol the corporalion or the'recewver or [rusles empoyerathto'execule Lhis feport as required by Ghapler 607, Flonda Statules: and thal my name appears in Biock 10 or Block 13 if
changad, of on an attacnm t with an address, with all bther like smpowered. ., ** ' .

SIG NATU RE: IGNATURE Ah::ﬂ.?;n ;a.l:n;ur'ﬂhm:é‘n nu;sc'rt:m - A’IY),VLP ]‘ ' | ! E\:a | . | ;3%.':%1?-3 S—GZ&

/

s




