)

FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNL;JmI:dENT #P06000109282 04-13-2007 90158 043 ***150.00
OASIS ALL SERVICES, INC.
Principal Place of Business Mailing Address JUUUuUuv=
4874 NW 75T 4874 NW 7 5T
MIAMI, FL 33126 MIAM, FL 33126 . : .
e T EER MO IR

Suite, Apt. #, etc. Suite, Apt. &, etc. 03122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

a0 -H ‘-1-36? ( 3)9 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired a Eg‘ggl‘;g:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
- - . ' Name
BARROSO, MERCEDES _,:
ABTANWT ST ; Street Address (P.O. Box Number s Not Acceplable)
MIAMI, FL 33126 r
N City FL Zip Code

8. The above named entity suf;r‘nils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec-agent.

P

SIGNATURE
- Signature. typed o printed neme of registered agent and Lilke if applicable. {NOTE: Registered Agent signatre raquired when reinsiating) DATE
- FILE NOWIlI FEE IS 51'50_00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 7 pelete TTLE [J Change [ Addition
NAME BARROSO, MERCEDES NAME
STREET ADDRESS | 4874 NW 7 ST STREET ADORESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-ZiP
TINLE DP [ pelete h{1(F3 (3 Change [ Addition
NAME VALDES, LAURA NAME
STREETADDRESS | 4874 NW 7 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-2IP
TITLE O belete TITLE [ change  {J Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST-2IP
TITLE ] Delele TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2p
TLE O vetete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelere TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trust mpowered 10 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 anachmeni? ith all other like empowered.
SIGNATU RE:lD

\‘..‘/alcml)mt AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prana #




