2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2007 8:00 am
DOCUMENT # P04000036727 - Secretary of State

1. Enity Name 03-26-2007 90070 002 ***150.00
OASIS OF ST. LUCIE, INC. o '

Frincipal Placc of Busincss Mailing Address
1920 SW BAYSHORE BLVD 1920 SW BAYSHORE BLVD
o . ‘I""m ||| III“ I’I“ ||”| "m llm II’" u”l |”” ’Im “IHI“’"‘ ‘I ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FE! Number 20-1185393 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired | ?ga'gesq“:?:;"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, ROBERTC JR
1920 SW BAYSHORE BLVD Slreel Address (P.O. Box Number is Nol Accoplabie)

PORT SAINT LUCIE FL 34984

Cily FL Zip Code

8. The above namod enlity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Senature, fypeu or prinied name of registered agenl aad bile - appicabie. INOTE Registeren Agenl sgnafire required when reinstating) DATE

FILE NOWM! FEE IS $150.00 )
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contributien.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN {1

TLE P [ pelate 1l MChange ] Addilica
pant GUTIERREZ, ROBERTO NAML.

STRECT ADDRESS | 4501 SW 102 PL. SIRLLT ADDRESS

cry-si-ap | MIAMIFL 33165 oy sl- AP

L vP O Oeletz s m\'cnange ] Acition
NAME GUTIERREZ, ROBERTO NAMI

STREE] ADDRESS | 4501 SW 1025 PL SIREE T ADDRESS

Ity S1-21P MiAMI FL 33165 CIiY s AP

i [ Delete e At GEAt O Ghange ﬁ»\umum
. Nk AMARGARITA GUTIELPEL

STRLET ADDRESS STHEL T ADDRESS 7 3¢ Bob o' Lan woy

CIY-S1-/IP CIY SI-72P Popr sr- Ldcle FFC 3YI8e

[ O Delete e 4 Clcange [ Addilion
HAME NAME

STREET ADDRESS STRITT ADDRESS

CITY-$T-21P CITY- $1- P

1NE [ petete TMILE [ Change (] Addition
A NAMF

SIRLC] ADDRESS STREE! ADDRESS

CHTY-8T-7P ey s1-/1p

it [~ Delete n [ change  [C] Addition
NAMI, NAME

SIREET ADDRESS STRHT ADDRLSS

CITY-ST-2P CITY 5T AP

12. | hereby cerlify that ihe informaltion supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or direclor
of the corporation or the receiver or rusige ampowared [0 execule Js reporl as required by Chapter 607, Florida Slaiules; and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment w3 , with all other likg efnpowered.
53’/ / ?ﬁ ? 308 3¢Ys-073¢

Dal Dayume Pncne #

SIGNATURE:

W TYPECWG PRINTED NAME OF SIGNING GFFICER OR nmzcﬂ




