2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P04000036727 Secretary of State
1. Entity Name
r: 03-01-2006 90030 005 ***150.00

OASIS OF ST. LUCIE, INC.
Principal Place of Business Mailing Address
14500 S.W. 182 AVE. 14500 S.W. 182 AVE.
AR AR
2. Principal Place of Business 3. iling Address

1970 51 PaysHoze Blud-| 1920 St BaysHore BluD

Suite. Apt. #. etc. 4 Suite, Apl. #, eic. 1st MOORE CR2E034 (10/05)
A City & Stalg ity & State ' 4. FEI Number Applied For
Pon_r s f“ LL{(J{ FL - ld:orz:r 5’{' Lucie 1‘7_— 20-1185393 Not Applicable

Zip Couni Zip Country . . 8.75 ition

2 qng Y 5 ({qg 4 5. Certificate of Status Desired [ l§ee F!eq:;?:dno al

"6. Name and Address of Current Registered Agent‘ 7. Name and Address of New Registered Agent

Name

GUTIERREZ, ROBERTO JR : - .
4501 SW 12 FL R S BaSBEE Bl

MIAMI FL 33165

City

Pour st (Lucte. FL | 34%%y

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

the obligations of registerdd agent.
| Z 2l0]
SIGNATURE 201D %
Signames, typed or printed name of registared agol{,a*l lilip 1 apphcatie, {NOTE: Registered Agent signature raguined whon remstating) T oate i

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

>

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

TILE P ] Delete TITLE [ Change [T Addition
NAME GUTIERREZ, ROBERTO NAME

STREET ADDRESS 14501 SW 102 PL. STRECT ADDRESS

CHY-5T-21° MIAMI FL 33185 CITY-8T-2iP

TITLE VP O pelete e Pichange [ Addition
MME GUTIERREZ, ROBERTO NAME

STREET ADDRESS | 4501 SW 1025 PL STREET ADDRESS

GTY-ST-2P  [MIAMI FL 33165 CITY-ST-TIP

TITLE [ petere TITLE iChange [ Addition
Ml e - B e

STREET ADDRESS # CSweEaDORESS | T e
CITY-ST-ZP CITY-$T-2F

TMEe O peiete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY- $T- 2P

TRLE [ Detete TLE [JChange [ Acdition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

TLE [ pelete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. | further certily that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenjwith an address, with il other like empowerad.

S I G NAT U R E : SIGNATURE Ar‘tﬂ TYPED OR PRINTED NAI‘HI SIGNING OFFICER OR DIRECTOR Z !z;ed !0 (“,

Jayame Phona #




