2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000108091

1. Entity Name

OASIS ELDERLY, CORP.

Principal Place of Business

14240 KENDALE LAKE BLVD SW 82ND STREET
MIAMI, FL 33183

Mailing Address

14240 KENDALE LAKE BLVD SW 82ND STREET
MIAML, FL 33183

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90507 016 ***150.00

HIIIIIIHIHI\I\IIHIIIII\-IIH\II\IH\I!III\I\\IH\II\[Illllﬂ\lllllﬂllll

04272005 Chg-P CRZED34 {(10/03)
City & State City & State 4. FEl Number Applied For
65-1055892 Not Applicabie
Zip Country o Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ASTUDILLO, ESPERANZA
15911 SW 104TH TERR
MIAMI, FL 33196

MABRTHA LiNAAGo

Street Address (P.O. Box Number is Not Acceptable)

/2325 s 20 T7TRK

N AT/

Zip Cod

FL | 33:75

8. The abovethamed entily submits this state ||||| the purpose of changig its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
T2

PR or printed name of registered agent and

p

2

e -

L/ -2R-O5

o o ok
title Y-BPplicables NCTE: Rtgw

iste; j‘@gn&mra required when reinstating)

DATE

\'-___,., .
FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P Xnem e P M:hange 3 Addition
NAME ASTUDILLO, ESPERANZA HAME MARTHA PrnAanNGo

sTreer aoDRess | 15811 S.W. 104TH TERRACE ST 0SS | fZ B25 S ev 20 TRR

CTY-5iZP | MIAMI, FL 33196 Uv-stab |\ aqiArll FL B32I75

TME O Delete TME =~ [ Change  JX] Asdiion
Have HAE CARMEBN SANCHEZ

STREET ADRESS SRETAIORESS | AU/ 2 34D S M) KENDALE 1AKE BLNT
CITY-ST-2IP CITY-S7-2P MlﬂMl F;_ 21832

TME OJ Derete T Y P [ Change X addition
NAME HAME ENEIRs COTMMBRA

STREET ADDRESS SREEI ADURESS ™) 4 2.9 -
CY-ST-ZP CiTY-ST-2P /\;{lﬁr{ /Z/ 15 %.. 553 éz— 75

TMLE O patete TILE A [77 Change MAddit[un
NAME ANE RKAaaurlL FIGUERDA

STREET ADDRESS STREET ACORESS | 7 =75 7R

CITY-5T-71P cTy-ST-2P ﬂ"% %%451 S}:ﬁ,{ =z /7 §

TITLE [ oefete T (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST- 27

TITLE O Delete TITLE D Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P , CTY-ST-2P

12. | hereby cert!
indicated on this

changed, or on an attachthent with an address, witl

SIGNATURE:

nat tha information supplied with this ﬁnng
r supplemental report is true ani

otfter like empowered.

P
Pr RN

7

% A
SIWPM PRINTED NAME OF

does not qualify for the exemption slated in Section 119.07{3)(i), Flgrida Slatutes. | furlher certify thal the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the heceiver or trustee empowered lo execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 111

/- 28-D5 (505) F83-0250D

SIGNII

2

Data Daytima Phone 3

i

™

OR DIRECT
ey




