FILED
_2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P00000075439 04-30-2007 90430 017 ***150.00

1. Entity Name
OASIS TILE, INC.

Principal Place of Business Mailing Address
486 NE 28TH TERR 486 NE 28TH TERR 1 Q““S“lx“
BOCA RATON, FL 33431 BOCA RATON, FL 33431

s weF s 2o orgiard NIRRT

Suite, Apt. #, elc. SUlte Apl. #, etc. 04172007 Chg-P CR2E034 (12/06)

Clly & Stal .~ City & State 4. FEI Number Applied For
A ANToN, BL Bowy RAHTON | =0 65-1033652 Not Applicanie

5 3“’3 ] PP?IUJNK m‘* b I%) L\.% "‘ ﬁounlry "\'F 5. Certificate of Status Desirec O ?ese gg‘lﬁ:ﬁ;t'ona'

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DA SILVA, PAULC

g?)scl\/‘\ERZET.'rgNTETRfiMM - lﬁﬁﬁdﬁs\%o 0SS LB A
B Raton, L FL [ 2392]

8. The above named enmy submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of

SIGNATUHE-r
igrfature, Iypad or printed name of registsred agent and title it applicabls. (NGTE: Regisierad Agant signaiurs required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Emancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PS T Delete TMLE [ Change [ Addition
NAME DA SILVA, PAULO NAME .
STREET ADDRESS | 486 NE 28TH TERR STREET ADDRESS L} 0' O N \/\} Z.O ST :H l Og - A'
cny-s1-2¢ | BOCA RATON, FL 33431 avsize HOQer P TON, £ A 343
TME 1 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-57-2P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
JITLE O pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath: that | am an officer or director
of the corporation or the receiver or trustee empowearead to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment withr§n addrass, with all other like empowered.

SIGNATURE:~_ /@l'w\ oxplaﬂ}o“v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Dak Daytima Phone #




