2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 SEP 19 Atti0: 07

o STATE

DOCUMENT # P05000164573

1. Entity Name
OASIS IN AMERICA INC.

i
i

$14CSEE, FLORIDA

v bt
Principal Place of Business Mailing Address k .,-\5 ] ) T,
300 SE 11 AVE 300 SE 11 AVE '
110 POMPANO BEACH, FL 33060

POMPAND BEACH, FL 33060

OO

07122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRT— Fopiea For
26-0131400 Not Applicable
. 5. Certificate of Status Desired O ?eaeggq 3?:;“"“3'

%, Name and Address of Current Registored Agant

500 B E 1 AVE I DO NOT WRITE
POMPANQ BEACH, FL 33060 IN THIS SPACE

8. The above named entity submits this sigdemaffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE K A\ o
Signature. typed of pONTETEECET regisienta AGent and ke f apphcable {NOTE: Registerad Agent signalwe requred when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added io Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS j
THILE P
NAME 1ZAGUIRRE, GISELA M

STREET ADDRESS | 300 SE 11 AVE 110
CHV-ST-21P POMPANO BEACH, FL 33060

TITLE P

e N N = | =t e e T
NAME IZAGUIRRE, GISELA M UL B S SE S5
STREET ADDRESS | 300 SE 11 AVE 110 13/19707--01044--021  ##150.00

CITY-ST-2P POMPANQ BEACH, FL 33060

THLE -

s @t C(/w DO NOT WRITE
e o IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

RAME

STREET ADDRESS
Ciry-si-zIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppiiec witn this filigg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this repor or suppiemental raport is {ue ghdiaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empopergd tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, er like empowered.
Yy [07 7SY-93y.323]
T bate

SIGNATURE ANG TTPETBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

SIGNATURE: R 0 G% Dayarme Prone ¥




