+“-2008 FOR PROFIT CORPORATION

ANNUAL REPORT

! FILED

DOCUMENT # P01000083294

1. Entity Name
RBH OASIS ENTERPRISES, INC.

Feb 21, 2008 08:00 Al
Secretary of State

Principal Place of Business

651 NW17THSIFEET
FOVPANDEEAOH AL 33060

Maliling Addrass

651 NW17THSIFEET
FOVPANDEEOH AL 33060

DO NOT WRITE IN THIS SPACE oo I

L

No Chg-P

A .

02152008 CR2E034 (11/05}

65-1131891
5. Certificate of Status Desired

Not Applicable |~

O $8.75 addttional .
Fea Required A

6. Name and Addross of Current Rogistered Agont

ROBINSON, MARLOWE D
651 N.W. 17TH STREET ‘
POMPANO BEACH, FL 33060

et
e

~"DO NOT WRITE

"IN THIS SPACE

RS

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept ;o

the abligations of registerad agent.

SIGNATURE

Signature, typec o printed name of ragisterac agent and titls if applicabla.

(NGTE: Ragistorag Agent signatura required when reinstating) DATE

FILE NOW!IlI FEE IS $150.00
After May 1, 2008 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, QFFICERS AND DIRECTORS

]

PSTD

ROBINSON, MARLOWE D
651 N\W. 17TH STREET
POMPANO BEACH, FL 33060

TME

NAME

STREET ADDAESS
CITY-ST-2IP

N .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Q4 150,00

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

.lt

TITLE

NAME

STREET ADORESS
CITy-ST-21P

'DO NOT WRITE * °
IN THIS SPACE - -

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
ampowers, t?haxigule this repog as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar ke empowared.

/C/aé«,u__ Z /508 ISH g3/ Sofps

of the corparation or the recelver or trusipe
changed, or on an attachment with ap

SIGNATURE:

drass, wit

)

g T ek O
o

LA
ITURE AND TYPED OR PRINTED NAME OF S$KINING OFFICER OR DIRECTOR

Daytima Phone #

AES



