FILED

2006 FOR PROFIT CORPORATION = Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000123560 04-26-2006 90188 015 ***150.00

1. Entity Name
OASIS FAMILY DAY CARE, INC.

Principal Place of Businass Mailing Address ' q 0 0 B 2 g 7 7

14810 SW 288 STREET 14810 SW 288 STREET

LEISURE CITY, FL 33033 LEISURE CITY, FL 33033
01202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Foe T

20-1553221 Not Applicabla

¥ . Certil - $8.75 Additional
3 5. Certificate of Status Desired . Feo Required

6. Name a‘l"|d=Address of Current Registered Agent

ey DO NOT WRITE
LEISURE CITY, FL 3303_:‘5_7 ' IN THIS SPACE

8. The épove narmed entity submii;;_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Sigrature. typed or ponted name of regrstened agert and litie if agpdcable. (NCTE: Registerad Agent SIGnaturg requirgd w hen rensiaung) DATE
FILE NOWI! FE‘E;{'—;_ 150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee 'will be $550.00 Trust Fund Contribution, | Added to Fees
10. DFFICERS AND DIRECTORS [
THLE PSD
NAME ALFONSO, JOSE

STREETADDRESS | 14810 SW 288 STREET
CITY-SF-2IP LEISURE CITY, FL 33033

TITLE vTD
NAME FERNANDEZ, EVELYN - 4
STREETADDRESS | 14810 SW 288 STREET

CITY -ST- 2P LEISURE CITY, FL. 33033

TINE
HAME

s DO NOT WRITE

s - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TiIE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY -8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgstee empowered 10 execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, wilh ajrother like empowered.

SIGNATURE: /gye,d,,,, T Ay ) 3/2 CD’#/OG (17 Je 51297

SIGNATURT/ANDITYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR d/ ~—Daytme Phone &




