2008 FOR PROFIT CORPORATION
ANNUAL REPORT_(AR) FILED

DOCUMENT # P06000003408 Mar 06, 2008 08:00 Al
1. Entily Name
OASIS RESTAURANT & PIO-PIO INC., Secretary Of State
Principal Place of Business Mating Address
774 WEST B4TH STREET 774 WEST 847TH STREET
HIALEAH FL 33014 -HIALEAH FL 33014
2, Pancipal Place of Businass - Nn PG Box # 3, Mailing Adoross '
|
Suite, Apl. #, etc. Saile, &pt. #, gic 1st MOORE CR2E034 (10/07)
City & Stale City & State 4. FEI Number Appliec For !
20-4948340 Net Apohicable
p wurEy Zp Country 8. Certficate of Status Deswed M 38'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOVA, SANTIAGO : . —
270 WEST 31 STREET Street Address (P.Q. Box Mumbper is Nat Acceptable)
HIALEAH FL 33012

City FL Zip Code

8. The aoove named entbily subrnits (his statement for tha pursose of changing its registered affice or registared agent, or £otn, in the Siaie of Flonda. | am familiar with. and accept
the gligations of regisierad agent,

SIGNATURE

S gnature, lypod O ferod Gan o iyt ed nael g 1Ee - seplaazio, fLGTE FeEgnirag Agend v nnfuer -amurean] wvyt romeibn gl DATEY

9. Elecion Campaign Financing $5.00 MayBe
Trust Fund Centriouwton. [ Added to Fees

10. OFFILEF‘S AND DIHEC‘TORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TITLE PD 2 aete TiLE [} charge [ Aadition
HAME NOVA, SANTIAGO RAME

STREET AODRESS | 270 WEST 31 STREET CTREFY ADORESS __ UODOEa4aess

omysi-ze |HIALEAH FL 33012 CY-5T-2p 032 A TE-B0023-015 150,00

TiTeE O paete TILF [J crange [ Aaditon
NAME HARAE

SIRELY ADDRESS STAEET ADDRESS

STY-81-217 CITY-51-2I

TIE 1 peete THA [ change [ Addition
HAME HEME

STREET ADDRESS STAEET ADDRESS

GITV-$1.21% CITY-ST-7IP

MLE [ oelete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiY-ST-2I° CITY-51-2P

HHLE O peete T [0 Change [ Addinon
NEME MAKE

STREL) ADGRLSS STHEET ADORESS

Y -ST-2 CiTY-51-21p

WL [ bl TILE [ Crange ] Additon
NAHE HRAE

STREET AGDRESS STREET ADDRESS

20TV 51-2P CTY-30-2p

12. [ hereby certity that the information supplisd with this filing does net qualfy for the exarnctions contained in Section 119, Fierida Staiutes | further cartify that e information
indicatad on this report or supplemental report is irue-s d accurate ana that my signasure shail have the sama tegal eftect as if made under oath, that | am an cticer or director
of the corporazion or the réceiver Of trugtee 9
>

( to execule this report es required by Chapter 607. Fiorida Statutes: and that my name appears in Biack 10 or Block 11
if changes, or on an atlachmen! with an addpé Bl other like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Du'a Bt nio Pnowre ®



