| FILED
2008 Fo L NNUAL REPORT oM Jul 21, 2008 8:00 am

DOCUMENT # P05000015698 Secretary of State

1. Entty Name 07-21-2008 90029 013 ***150.00
OASIS ALUMINUM, INC.

Principal Place of Business Mailing Addrass

2856 AFTONTI. 2856-AFTONTIR.
ORLANDO-£L- 32525 OREANDG 32825
H2O0 FRAAIL )0 wday

BessippreEes  Fom, S i | | !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i l | i}

Suita, Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06}
City & State City & State 4 FElNumber G — Applied For
APPHEDFOR 5| ~© ﬁ 6359( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAY, KEVIN A
2856 AFTONTIR. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO L3282,

L2 F?rlcﬂfvf—-tsc-o cad v

Riss)ptpr £ € 2 U759 | Y FL [ %pCode

8. The above named entity submitg this statement for the purpose of cha‘anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations

SIGNATURE ]
Sigfdture. tylp or printed neme of ragistored agent and g f appAcable. (NQTE: Registared Agent signaturs required when reimstating) DATE
FILE NOWU! FEE IS $150.00 9. £lection Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cantribution. O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - : 7 Delete TtE [J chenge ] Addition
NAME HAY, KEVIN A NAME
STREET ADDRESS | 2856-AFTONCIR. AS A 6 pv ©— | s aooRess
CITY-S1-2P OREANDO 32825 CITY-ST-2P
TTLE vP O Dekete TITLE OChange [ Addition
NAME HAY, CRYSTALR ~ S Ao E— | e
STREET ADDRESS | 2888 AFTON CIR. STREET ADDRESS
CY-ST-2P | OREANDO-FL—32825 £Y-§1-20
TLE O elete L - Ol change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S1-2P
TITLE £ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-SI-2P

12. | hareby certify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ijh ap’addrass, with all other like empowered.

SIGNATIIRE:



