#===2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P04000104742

1. Entity Name
OASIS E-CAFE INC,

Apr 13,2007 08:00 AM
Secretary of State

Mailing Address
2977 MCFAIRLANE RD

100A
COCONUT GROVE, FL 33133

Principal Place of Businass

2977 MCFAIRLANE RD
100A
COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

ARG E AR

04072007 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
20-1363973 Not Applicable
- - $8.75 Additionat
§. Cartilicate of Status Desirad 0 Foe Raquired

8. Nama and Address of Current Registered Agent

LESKEVICIENE, GIEDRE
2977 MCFAIRLANE RD

100A

COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pnniad name of registared agont and ttie if sppicabia.

(NOTE: Aegistorad Agent signature required when rainatating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10, OFFICERS AND DIRECTORS |

TILE P

NAME LESKEVICIENE, GIEDRE
STREET ADDRESS | 2877 MCFAIRLANE RD 100A
CITY-5T- 2P COCONUT GROVE, FL 33133

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
CITY- ST-2IP

YTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NANE

STREEY ADORESS
Ciry-St-21P

TILE

NAME

STREET ADDRESS
Cry-s1-2IP

L0000 4054
D4/ 20/07-30168-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certi ‘that the information supplied with this filing does not quatily for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental raport is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 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 attachment with an a i | clhaglika empowerad.
SIGNATURE: %%;ﬁoﬁf LESUELCLEALE OSSO/ OF

#~ TGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




