FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P0B000080023
. Entty Name 02-28-2007 90006 007 ***150.00
OASIS REALTY & INVESTMENTS INC.
Principal Place ot Business Mailing Address
10293 S W 159TH AVE 10293 $ W 159TH AVE QQQZS YR
MIAMI, FL 33196 MIAMI, FL 33796
R L T |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber " Applied For
% 7 - 07 7Dc( g r Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Peo Requireé iona
6.”"Name and Address of Current Reglstered Agent - 7. Name and Address of New Regislured Aguent —

Nama

ORTIZ, WILLIAM

10293 S W 159TH AVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL I Zip Code

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

SIGNATURE
Signewure. typad o printed name of registered agent arg fitde it applicable iNQTE Regigterad Agen signature requirecl when feinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Carrlpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD [T TMLE ) change [T Addition
NAME ORTIZ, WILLIAM NAME
SIREET ADDRESS | 10293 S W 159TH AVE STREET ADORESS
CiTY-S1-21P MIAMI, FL 33196 CITY-ST-7IP
TIMLE vD ] Delete WILE [ Change  [] Addftion
NAME FERNANDEZ, PEDRO NAME
STREET ADDAESS | 10293 S W 159TH AVE STREET ADDRESS
Civy-§T1-2P MIAMI, FL 33198 CITY-57-ZiP
TILE O Deatete TITLE [ Change [ Addition
PARAE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CNY-ST-ZIP
TILE [ peiete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY.ST-ZIP
THiE O petete TITLE [ Change [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P LTy -S7-2IP

12. | heraby certify that the intormation

L4l with this filing does not qualify for the exemptions containcd in Chapter 119, Florida Statutes. 1 further certify that the information

indicated en this report or supple on is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor

of the corporation of the receive ?’ﬁ ,:,’ empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
/

syop

changed, or cn an avtachgeg pfdrass-with all other like empowered.

A JH0 TYPED OR PRINTED NXME GF SIGN!NG OFFICER OR DIRECTOR Date 7 Davtime Prione *

2f)

itfan GeTiz _2/a1/o7 (o )E




