2008 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

DOCUMENT # P04000120857

1. Ently Namg

OASIS CMHC, INC.

Principal Place of Business

6095 NW 72 AVE
MIAMI FL 33166

Maiing Addrass

6095 NW 72 AVE
MIAMI FL 33166

2. Prnzcipal Flace of Busmness - No P.O. Box #

3. Mailing Adarass

FILED
Mar 03, 2008 08:00 A

Secretary of State

TR

YABOR, SAHILY .
6095 NW 72 AVE
MIAMI FL 33166

Suite, Apl. # elc. Suile. Apt #, eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appied For
11-3725639 Not Apglicable
Zp Counzry Zir Country 5. Certificate of Status Desrred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Mame

Swaet Agdress (P.O. Box Number i Not Acceptable)

City

F L iy Code

8. The above named anrtity Submiti s st
the ebbigations of registered affry.

SIGNATURE _

ment for the purpese of changing 1ls registerec office or registered agent, or totn, in the Siate of Flornida. | am tamiliar with, and accept

SAH{LY Yogor (ssiclen] )

stred anel and

Lgnaiuee typod of prd
<

e upplcacio.

{NCGTE Ragwnied Ageri qnaly’e requesc wnan rainsle I+l

2[20p

9. Haciion Camoaign Financing
Trust Fursd Contribution. ] Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS [N 11

O Desete TME Cigrange 3 Acdition
HAME YABOR, SAHILY NAME UOOnooEgEasT
STREET ADDRESS | 6095 NW 72 AVE ST3EET ADDRESS 0341808 -300265-006 150,90
CITY-31-21 MIAMI FL 33168 CITY -57-2P
TMLE [ Detete TITLE T Change ] Addilion
NAME HAME
STREET ADDRESS STAFFT ADDRESS
CITY-3T-2P CiTY-ST-2IP
TITLE [ Deiete IITLE [ Change  {J Additian
NAME HatdE - : : -
STREET ADGRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
FiH3 [ Deiete TILE ) Cange [J Acdition
NAME BAME
STREET ADCRESS STREET ADDRESS
CiTY-$7-21P GiTY-51- 2P
TITLE 3 Detete e [J-Crange - [ Aadition
HAME NAKE
STREET ADDRESS SILET ADDRLSS
ciry-Sr-21 CIrY-ST- 210
THLE [J pecte TIE [ Ghangs (] Additan
NEME NAME
STREET AGDRESS STREET ADDRESS
OITY -51-207 CITY-ST- 7P

of the corporation or the raceiver or trust
it changea, or on &n attachment with an

Irass,

SIGNATURE:

12. | nerevy certify that tha information suopliea vath this filng doas net qualfy for the exemptions contained in Secton 119, Florida Statutes. | further certify thar tne information

indicated on this report or supplemental report is true and accurate andg that my signature snall have the same legal ertect as if made under oath: that 1 am an officer or direclor
= ampowaerad (o execute this report as required by Chapter 807, Florida Satutes: and that my pame appears in Block 10 or Bleck 11
:h ail other hke empowered.

Sarily Yomor { Paesfdm\ / 20 /09

SIGNATURE AdD TYPED OR nmgﬁso NAME OF SIGNING OFFICER OR DIRECTOR

Cae

Daylme Fooen 8




