N "

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P04000123560

1. Entity Name

OASIS FAMILY DAY CARE, INC.

Secretary of State

Maiiing Addrass

14810 SW 288 STREET
LEISURE CITY, FL 33033

Principal Place of Business

14810 SW 288 STREET
LEISURE CITY, FL 33033

DO NOT WRITE IN THIS SPACE

NIRRT

01142008 NoChg-P  CR2E034 (11/05)

4, FE) Number Applied For
20-15563221 Not Applicanie '

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agsnt

FERNANDEZ, EVELYN
14810 SW 288 STREET
LEISURE CITY, FL 33033

DO NOT WRITE
IN THIS SPACE

N

8. The above namad entity submuts this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of 1egistered agent and utis if applcabla

(NOTE Registered Agent signatura requirad when ranstating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fea will ba $550.00

9. Election Campaign Financing
Trust Func Contribution

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

THLE PSD

NAME ALFONSO, JOSE

STREET ADDRESS | 14810 SW 288 STREET
CITY-ST-21P LEISURE CITY, FL 33033

THLE vTD

NAME FERNANDEZ, EVELYN
STREET ADDRESS | 14810 SW 288 STREET
CITY-ST-2IP LEISURE CITY, FL 33033

TILE
NAME - "
STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

i R e . |
S LR R ]
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£
L
B

DONOTWRITE | |
_ INTHISSPACE, .

12. ' hereby certdy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certiy that the infermation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachmant with anafdress, with all other like empowered.

SIGNATURE:

- E«‘d"’\m ﬁn\ﬂw—‘k"l

SIGNATUR#J IRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
\
G

fle)o8 (poysg-avea|

foas Daytime Phong #




