FILED

2007 FOR PROFIT CORPORATION Apl‘ 30. 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000025289

1. Entity Name

OASIS SUN RESORTS, INC.

Principal Place of Business Mailing Address
130 SOUTH MAIN STREET 130 SOUTH MAIN STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

A A

01032007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE Pa= Ty AP

59-3714906 Not Applicable

O $8.75 additonal

5. Certlicate of Status Desired N
Fee Required

6. Name and Address of Current Registerad Agent

'::Iagosézl}'rml\'nﬂ?NMs%REET DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registerad aoffice or registarad agent, or both, in the State of Florida. | am famtliar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sgnature. typed or printed name of registerad agent and stle «f appicatble (NOTE. Registerad Agant signalura requirsd when rensialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. DFFICERS AND DIRECTCRS [
TIILE P
NAME PIGOZZI, WILLIAM D

STREET ADDRESS | 130 SOUTH MAIN STREET
CITY-ST1-ZIP WINTER GARDEN, FL 34787

TLE N L JF:“:”:IEI?'} 1345
HAME U5/ 1507 -R0046-00;
STREET ADDRESS
CITY-§7-21P

P
(K}
u—
piy |
[
.

—

TILE
NAME

piaieny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

HILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

STREET ADDRESS
CIY-S1-ZiP

b
Secretary of State

12. | hereby certify that the inflgrmatign supplied with thig fiing does not qualify for the exemptions contained in Chaptar 118, Flarida Statutes. | further certify that tha information
indicatea on this report or & al report is e and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direttor
of the corporation or the receg fee smpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11 if

changed, or on an attachmenidthlanfa 5 with all other like smpowared.
SIGNATURE: [~ ) liem D rp dlnler  Yo7.817-307>
SiIGRHURE AND TYPED OR PRINTED NAWE OF EIGNING urracen OR DIRECTOR Dalu I Daytne Phone #

\)




