2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000105188 May 23, 2005 08:00 AM
1. Enuty Name - ecretary of State
SOHQ OASIS, INC.
Principal Place of Business Malling Address -
19110 DOVES LANDHNG DR. 19110 DOVES LANDING DR.
TAMPA FL 33847 TAMPA FL 33647
2. Principal Place of Business 3, Mailing Addrass ) S
Suite, Apt. # ete Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0[04)
City & Sta'te City & State 4. FE! Number Applied Fer
20-0254699 Not Applicable
2p Country Ze Country 5. Certficate of Status Desired [ $8.75 acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Hegistered Agent

Name

?g'ﬁ% Eg\l;'gSREAND[NG DR Street Address {(P.0. Box Number is Not Acceptahle)

TAMPA FL 33647

City FL Zip Code

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

SIGNATURE _ e ——
Sgghature, yped of printed name of registered agant and Ule f appheabl (NCTE Rug:smred Agont swgnarure raquired when sinstating) DATE
1 ' '
A FILE NOw!1! 05 :EEviv_»':‘n[fBTSG.OO . 9. Election Campalgn Financing $5.00 may Be
fler May 1, 2005 Fee e $550.00 Trust Fund Contribution. [ Added to Fees

Wake Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete IiCE [J Change  [] Addition
NAME AZAR, RICHARD NANME
STREET ADDRESS | 19110 DOVES LANDING STREET AODRESS
CITY¥-S1- 2P TAMPA FL 33647 oY - S1- 2P
e 1 Celete L UOONOIEETAST [JChange ] Addition
NAME NAME Pty it ! P
SIRET ADDESS S TRELT ADDRESS 05/23/05-80004-018 150,00 _
CITY-SI-7tP ITY-Si- 7P
TITLE 7 Delete TILE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDEESS
ciry- 8- 2ie CIY-Sh- 2
TALE 7 Delete e [J change ] Addition
NAME NAME
CTRLET ADDRFSS STRECT ADDRESS
CITY-SF-7ip CHY ST 2
TITLE [ Delete ATLE [ change [ Addition
HAME AN
STRFET ADDRFSS STREFT ADDRFSS
CHY-Si-7p ity ST-2P
TLE (1 pelets Hi [ change [T Addition
HAME NAME
STRFFT ADDRFSS SIRLET ADDRESS
CY- ST 7P GITY-ST- 2P

P

12. | hereby certlz that the information supplfé i
indicated on this report or supplementaf refor
of the corparation or the racaiver gr rusieg/s
changed, or an ani attachment with an Aghipe

SIGNATURE:

this filing does not qualify for the exempticn stated in Section 119.07{3)(N, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pgwerad to executa this report as required by Chapter 607, Fletida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
ith all other like empowered

$YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Baytrme Phone 4




