FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000081350 03-28-2005 90061 023 ***150.00
1. Enlity Name
OASIS BUILDING MAINTENANCE, INC.
Principal Place of Business ) Mailing Address .
17303 SW 142ND PLACE . 17303 SW 142ND PLACE b
MIAMI, FL 33177 MIAMI, FL 33177
e S [ ENTEA MR IR NINASI
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0161670 Not Applicable
dp Couniry Zip Cauntry 5. Cenificate of Status Desired O Eese qul':ggc""“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENOLESTER ™ - ’ - - T —ST Aa%e'%tﬁ —*-MOQ_;IC)J\J 0 i
17303 SW 142ND PLACE reg} Address (£.0. Box Mumber ig Npt Agoeptable
MIAMI, FL 33177 _il 2¥ S 7“& S A S

M iamM) FL | %22 u<”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typed or printed nama of registerad agdnt and title if applicable. {NOTE: Fiegislerad Ageni signature required when rainﬂatin_u) DATE .
i ' )
“FILE NOWI FEE IS $150.00 8. Election Campaign Financing . $5.00 May ge
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, -3 : OFFICERS AND DIRECTORS ™~ ~ 11. - - - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS CRERG N
‘e 4 . |P [ Doete e .. Yic e Pa:.s,dQIJ-l— Bhange [ Adoltion |;
NAE MORENO, LESTER NAME Ana. Valde )
STREET ADDRESS | 17303 SW 142ND PLACE STHEET ADDRESS

CITY-ST-2p MIAMI, FL 33177 CIrY-S1-21P

TITLE B [ Dajete TITLE ' [ change [ Addition
NAME VALDES, ANA NAME '

STREET ADDRESS | 17303 SW 142ND PLACE STREET ADDAESS

CTy-ST-21p MIAMI, FL 33177 CITY-8T-21

1ITLE D . {1 Detete TTLE [ change  [C] Addition
KAME - |-'LORENZO, MARIA . - ... . .- B NaME . R R _ . o
STREET ADDRESS | 3128 SW 16 ST ’ STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 £TY-ST-2P

e 1 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP _ CITY-ST- 2P

ME Lo tyor s X [ ejete Tme .. [ Change 3 Addition
NAME H T SN AR NAME

STREET ADDRESS { L STREET ALORESS
Ohy-sicgp | TTTTTTTTT L e e e OIS - | m e L . A
WME L L THTLE e e - [J Chafigé” - - () Aadition
wE T R . : MME | sty '
STREET AD . ST L . STREET ADDRESS vy e 1

cem-stzp Y o e o s . CIrY-S1-2P _ B

12. 1 hereby certify 1hat the information supplied with this fitin 3 does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes, | Iun.her certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftecl as it made under oath; that | am an officer or director
of the corporation or the receiver or tiueige empowered to execute this report as required by Chepter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dregd Jwith all other like empowered.

SIGNATURE: Ps7id LIRECD j/am/of As-J78-007 8

ED NAME OF SIGNINE OFFICER OR DIRECTOR Dafs - Daylima Phona k




