2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000000137

1. Enlity Name
OASIS ENTERPRISES, INC.

FILED
Jul 18, 2005 8:00 am
Secretary of State

(07-18-2005 90046 042 ***150.00

Principat Ptace of Business Mailing Address
18853 TRACER DR 18853 TRACER DR 50055759
LUTZ, FL 33549 LUTZ FL 33549 .
T T IR AC AR Rni
E&S2 TRACER DR| 9-O- Aox |91
_Suite, Apt, #, etc. __ , Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
L-\,\'TZ—, ‘FLQQ—I b A‘ L—L\’T  , —Logy bA‘ 2 -t ’48'3 2 Not Applicable
Zip Country Zip Country A, X 8.75 e
23 ;—q,a VI A_ . S-SS-L{?_O'ql AL A_, 5. Certificato of Status Dasired [ gee Reql‘;;f:”“a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
ADELUFOSt, JOSEPHINE
18853 TRACER DR . Street Address (P.O. Box Number is Not Acceptablae)
LUTZ, FL 33549
City FL I Zip Code

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

the obhligations of registered agent,

SIGNATURE
Signaturs, typec o printed name of registered agent and tite it applicable., (NQTE: Registored Agent slignature required when reinatating) DATE
FILE NOWII. FEE.IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P (1 Deletz TME O Change [T Aodition
NAME ADELUFOSI, JOSEPHINE NAME
STREET ADDRESS { 18853 TRACER DR STREET ADDRESS
CITY-5T.Z1P LUTZ, FL 33549 -~ ciy-sT-2IP
TME O] pelete TmE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE 07 Defete TME (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP GITY-57-ZP
TILE [1 belete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-§T.2P° | - - -- L= -f ciy-st-zp
TRLE 3 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
NLE O pelete TimE I Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cenify that tha information supplied with this diling does not quality for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowerad to axacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:

1)isjos  RIz-$4I-I§3)

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Daytsrs Phone #




