FILED

2007 FOR PROFIT CORPORATION Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000139744 09-06-2007 90008 018 ***150.00
1. Enlity Nama
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
R e LT DR T
Suite, Apl. #, etc. Suite, AplL. #, elc. 08152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0472656 Nat Applicable
Z Country ap Country 5. Certilicale ol Slalus Desired 0 ?i‘;glﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN, LINDA J
12340 NW 5TH COURT Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33325
Cily F L Zip Code

8. The above named enlily submits Lhis stalement for the purpose of changing iis registered oflice or regisiered agent, or balh, in the Staie of Florida. | am familiar with, and accep!
the ohligations of registered agenl.

SIGNATURE
° Sgnature, fvoerd ar printed nanie al regqistared agene and wle il apohcable [NQTE Regigtered Agen $igialarg segqurad when reinsiaini) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing - $5.00 MayBe | In accordance with s. 507.193(2)(b). F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Deete [ITins []change  [J Addition
HAME BUCHANAN, LINDA L NAME
STREET ADDRESS | 12340 NW STH CT STREET ADDRESS
CITY-51-2IP PLANTATON, FL 33325 ClFy 5i-21P
TILE J oelete it [ change [ Additios
NAME NAbIE
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP ) CITY-51-1P
TITLE ] Detete Lt [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-57-ZiP CITY-S1- 2P
UILE [ Detete me [ Change [ Addition
HAME NAME
GTREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY S1-21p
NiLE [ Deiete e [ Change (] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-21P
11LE T velete ILE [ Change 7 Addition
HAME NAME
SIRLE| ADDRESS STREET ADDRESS
CITY-51-21P CUY-ST-21P

12. | hereby certily that the informalion supplied with this filing does not quabfy for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this repon or supplemental report is true and accurale and 1hat my signatura shall have the same lagal etlect as if made under aaln: that | am an aflicer or rirector
of the corporation or the receiver or irustae empowerad | ule Lhis reporl as required by Chapler 607, Florida Slalues; and ihat my name appears in Block 10 or Bluck 11f
changed, or on an attachment with an agjdress, wih e empowered.

SIGNATURE: Vd bl oy Y1504 A HRIT

2

5l6N,l'uRE AND w@dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doe Lo Frone w

/



