2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P04000104742 Mar 06, 2006 08:00 AM
1. Ently Name Secretary of State
OASIS E-CAFE INC,
Peincipal Place of Businass _ WMaiting Addrass
2977 MCFAIRLANE RD ) 2977 MCFAIRLANE RD
100A 1004
i i AR RACR A
2 Prncspal Place of Busmess 3. Mailing Address
Suite. Apt. #, elc. T T Suite, Apt. 4, elc. ] tst MOORE ORZE034 (10;05)
City & Staie Ciiy & State 4. FE} Number | Appied Far
20‘1 363973 ) ;|T\]Q[ Apph o e
Zip Country ip Country 5. Certificate of Status Desired O f.?egesq L!‘:?:ci’zionai
i ) 6. bfa_m_é and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
155%( %%E%Eﬁﬁg’i Strest Addeass (P.O. Box Nuabar (s Not Aggeptabilel
100A T
COCONUT GROVE FL 33133 . o
Gty FL I Zip Ceda

8. The abave named enbly subniits this statement for the purpase of changing its registered affice or regsterea agent, or kath, 0 the State of Flgda. 1 ant tamuliar with, and acgeqt
the obhgatons of registered agert, .

SIGNATIURE —
Legatre typed Ji ponited claime S ragisletd agent axd bile o spaacatie ANDNE ROgsholed AGard SIQRANITE GG N D WED ransiamng; R oAE
FiLE NOWl! FEE '%. §$150.00, . 9. Election Campagn Financing $5.00 May Be

After May 1, 2006 Fee Will Be $55Q.OQ mee et Trust Fund Contribubien, ] Agded to Fees
Make Check Payable to Florfida Depatiment of State
W OFFICERS AND DIREC TOHS . ADDUTIUNS/ CHANGES 10 OFFIGERS AND DIRECTOHS IN 11
TRE 113 1 Deete e O Change [
HAME LESKEVICIENE, GIEDRE HAML
STREET ABORCSS {2677 MCFAIRLANE RD 100A - STHELT ADHIRESS
Gy St-oe COCONUT GROVE FL 33133 Ciry-51- 212
(18 T pelets HitE Olcnange 3 Addiiic:
AL tiave DOOGG04584 72
SURET ADBTESS SHIEE? ADDRESS 33/17/06-80047-008 150.80
a-§1-a9 CIfY-5T-29
it ¥ petere TILE O ctange [T Acdine
NERSL HAME
STRLES ADDRESS SIALET ADORESS
CITY-ST-217 CHTY-ST- 27
1113 3 Deete T ] Change b S
HAME HAME
SYREET ADDRESS STRCCT ABDRESS
CIrY - §T-27 GTY-51- 2
LIE O petets T [J Cnaage [ sars
NAME NAME
STREET ADIRESS STRELT ADURESS
QY- 57- 210 CiTy-S1- 2
e 1 Delete Tiiee 71 Charge [ asr:
NAME NAME
STREET ADDRESS SIREE} ADDRESS
tHy-§1-0p CITY-53-2Ip

12. | heseby cerify that the sformabion supphed wilh ts filng dees not guably for the exemplions contamed in Section 118, Flonda Statutes. § further cestdy that the infasmation
inticated on this repert or supplemental repost 1S true and accurate and that my ssgnature shall have the sams legal effect as if made undes oath, that t am an officer or directar
of ihe corporalion or the recever of us mpowered 1o execute this report

aquired by Chaptes 647, Flonda Stalyles, and that my name appears in Block 10 or Black 11
 changed, o on an allashiwent Tt addipss, with all ather kg red "
) K p 4
7.4 ﬂﬂz 7, }‘3(%2&
£z /g . . .
L J ke

SIGNATURE:
AND TYPED OR PANNTED NAME OF SIGRING FFICER 0F DIRECTOR Caveme Phoilo §




