2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000105188 Mar 05, 2007 08:00 A
!, Enily Naro Secretary of State
SOHO OASIS, INC. l'y
Principal Place of Businoss Mailing Addross
g1 0 SOUTH HOWARD AVE . 31 0 SOUTH HOWARD AVE
TAMPA FL 33606 TAMPA FL 33606
us us
2. Principal Place of Business - No P.O. Box # 3. Maling Address

Suile. Apt. #, ctc Suito, Apl. #, ele. 1st MOORE CR2E034 (10/06)

City & Slate Cily & Slale 4. FEI Number -~ [ Applied For

20 0254699 INol Applicable
Zip Counlry Zip Country 5. Certificate of Status Dosired O ?i‘;’?qﬁ?:{;mnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

AZAR, RICHARD
410 SOUTH HOWARD AVE Street Address (P.O Box Number is Not Acceplable)

B
TAMPA FL 33606

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar wiln, and accopl
the: obligalions ol regislered agen!

SIGNATURE

Sgnalura, typed o prnied name o regisiered agent and Lbe = apohcable. (NOTE. Regislered Agent signature required when remstaiing) DATE
e FILE N?W!!! FEEIS 51 50.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1;2007 Fee Will Be $550.00 TrustFund Contrbuton. ] Added to Fees

: Make Check Payable to Florlda Depsrtment of State

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

T P O Delete TIILE O change [ Acdiven
NAME AZAR, RICHARD NAME UNNSNNECEae

sIRELaDnREss | 410 SOUTH HOWARD AVE #B SIREE] ADDRESS A2 207-00100-007 150,00
CITY-ST-2IP TAMPA FL 33606 CIrY-ST- 1P

1ITIE [7] Delele TIILE [T Ghange  [J Additian
NAMI. NAME

SIREE] ADDRESS : SIRIET ADDRI 88

CITY-sl-aF CITY-S1-2IP

ILE ] Delele TE [ change ] Aadition
NAMT, : COpTNAME T - -

SIRELT AODRLSS STREET ADDRESS

CITY-ST-71P CITY-51-2IP

1ILE {1 Delete e [1cnange [ Acdizon
NAM! NAME

SIAF LT ADPRESS SIREET ADDRESS

Iy -sl-2ip ary-s1- 2

e [ celete mie [Jcnange [ Addition
RAMF NAME

STREE T ADDRESS STREET APDRFSS

CIry- 51-219 . CITY-SI-2IP

T OJ Delete 1L (O change [ Additon
NAME NAMF

STREF T ADDRESS SIRLET ADDRESS

GITY-8T-7IP i CITY-ST-71P

12. | hereby cortily that Ihe informabion supptied with this fij hot qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify 1hat the information
indicated on this report or supplemental report 1s true ahgdocfale and that my signature shalt have the same legal ellect as f made under oath; that | am an officer or director
of the corporation or the recewner or rustee empowg e to @&ecule this report 2s required by Chapter 607 Flonda Stalutes, and that my name appears in Block 10 or Block 11

/)%7 /5/5)7@?»% v

if changed, or on an atlachment with an - .
SIGNATURE AN ¥ WVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylime Phane #

A

SIGNATURE: X




