FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000139744 07-24-2006 90003 045 ***150.00
1. Entity Name
THE OASIS DAY SPA & SALON @5050, INC.
Principal Place of Business Mailing Address
5050 N UNIVERSITY DRIVE 12340 NW 5TH COURT
LAUDERHILL, FL 33351 PLANTATION, FL 33325 50022956
P g LR B
Suite, Apt. #. elc. Suite, Apt, 4, etc. 07182006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Mumber Applied For
20-0472656 Not Applicable
i Coun SA Ze C°””'l'y/ SA 5. Certificate of Status Desired [ fi;esq Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BUCHANAN, LINDA J
12340 NW 5TH COURT Street Address (P.O, Box Number is Not Accepiabla)

PLANTATION, FL 33325

City FL Zip Code

8. The above named entily submits Lhis staterment for the purpase of changing its registered oftice or registered agent, or balh, in the Slate of Florica. | am familiar vath, and accapt
the ghiigations of registered agent.

SIGNATURE
Frpeawrd, fynad O oreten name o registersd aient ard Ste it applicabla. INGTE Regrsiored Agent signatire sequired whan reinstiting) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. {QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 delete THLE [ change [ Addition
NAME BUCHANAN, LINDA, L HAME
SIRELT ADDRESS | 12340 NW STH CT STAEET ADDBESS
Gy 51 4P PLANTATON, FL. 33325 CHTY-SI-2ip
T O Deele e Clchange [ Addtion
NAWE NAME
STREET ADDAESS STHEET ADDRESS
CilY-s1-21p Qry-5T-219
Mg 7 Delete 11183 3 Cange  [[] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
Y SIap oY -8t 4F
mie [ Delete TALE [ Chenge ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-5T-2IP
THLE (7 pelete 1TLE {") Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CHY-51-21P Ciir-§1-2IP
e O oelete TLE [ Chenge [ Addilion
NAME NAME
STREET AGDAESS STHEET ADDRESS
TITY-SI-21P CITY-5T-2IP

12, | hereby certily that the information suppliad with this filing doeas not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the inlormation
indicaled on this repori or supplemental repart is true and accurate and that my signatura shall hava the same legal eflect as il made under cath: that | am an oflicer or direcior
of lhe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an attachment with an address, with all other like empowered.

a—«./. ﬂdcdz/pt A~ 7_7'/ -0l GSH-FRAAT

OF SIGNING OFFICER OR DIRECTOR Ot Frme »

SIGNATURE: xd/uéu

“EiGHARURE AND TYPED OR PRIN

LINDA L OUCHANRN PRES SeNT

e



