vooes
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000123560 Mar 01, 2007 08:00 A

1. Entity Nam
OASIS FAMILY DAY CARE, ING. Secretary of State

Principal Place of Business Mailing Address
14810 SW 286 STREET 14810 SW 288 STREET

LEISURE CITY, FL 33033 LEISURE CITY, FI. 33033

AR A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Aosled For

20-1553221 ' Not Applicable

5. Cenficate of o $8.75 Additional
ertficate of Status Desred [ Feo Reqtired

8. Name and Address of Current Reglstered Agent

SN DO NOT WRITE
LEISURE CITY, FL. 33033 IN THIS SPACE

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

SIGNATURE
Sigrature. typod or pnnted name of registered agent and utie Il applicable (NOTE Registered Agent sigratura requred when reinstating) DATE
. ' FILE NOWIl! 'FEE 1S $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE PSD
NAME ALFONSO, JOSE

STREET ADDRESS | 14810 SW 288 STREET
CITY-ST-7IP LEISURE CITY, FL 33033

TLE VTD
HAME FERNANDEZ: EVELYN 00052

STREET ADDAESS | 14810 SW 288 STREET fast —D-{,__}-’Iag 32017 159,00
orv-st.zp | LEISURE CITY, FL 33033 Skl Nat - A
TTLE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET AQDRESS
CITY-§T-2)P

TITLE

NAME

STREET ADDRESS
CITY-ST-2f

TITLE

NAME

SIREET ADCRESS
CITY-§1-2IP

12. hereby certiiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with anfgddress, with ali ojper like empowered.

SIGNATURE: ﬁ:\/dynf _ﬁfw&) %/2/6’ 27 @o:j ¥75-2762

B IYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Davna Phona §




