g

e FILED

2005 FOR PROFIT CORPORATION - Apr 21,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000123560 04-21-2005 90237 023 ***150.00

1. Entity Name

OASIS FAMILY DAY CARE, INC.

Principal Place of Business Mailing Address

14810 SW 288 STREET 14810 SW 288 STREET

LEISURE CITY, FL 33033 LEISURE CITY, FL 33033

R T S O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2EQ34 (10/03)
Cily & State City & Slate 4. FEI Number _ Applied For

20-]50 3224 Not Applicable
Zip L ] Country i Zip Courjﬂry 5. Certificate of Status Desired 0 gi'gfqlﬁ?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FERNANDEZ, EVELYN
14810 SW 288 STREET Sireet Address (P.O. Box Number is Not Acceptable)

LEISURE CITY, FL 33033

City FL | Zip Coda

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

SIGNATURE
Signaiura, typed or punted name of registered agent and iitfa il applicable. (NOTE: Registared Agent signature required when rensianngh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einan:ing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD O belele TILE ) [J Change [ Addition
NAME ALFONSQ, JOSE ’ NAME
STREET ADORESS | 14810 SW 288 STREET STREET ADDAESS
CIY-51-2¢ LEISURE CITY, FL 33033 CITY-ST- 2P
TIME vibD [ etete TIME ] Change [ Addition
HAME FERNANDEZ, EVELYN ' HAME
STREET ADDRESS | 14810 SW 288 STREET STREET ADDAESS
CITY-ST-ZIP LEISURE CITY, FL 33033 CIy-S1-2I9
THLE B Mt oo e = Elpgee o e - T e Tl crarge . L] Additon |
NAME LAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
Ty -51-2p CITY-5T-2IP
TILE 1 Delete THLE []Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T- 2P
TINE 3 Dalete g [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Slatutes. | further certify that the information
indicated on this raport or supplemental report is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; thai | am an officer or direclor
of the corporation or Lhe receivelor trustee empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk {1 if
changed, or en an allachmeni wilh an address, with all other like empowered.

SIGNATURE: Evelyr, Fornardpy “(/i!lvd" (‘7575) 243 - 1247

AND TYPED OR PRINTED NAME OF chnms OFFICER OR CIRECTOR " Date Dayime Phona #




