| FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCU M ENT # P070001 1 6407 05-29-2008 90190 044 ***150.00
1. Entity Name
OASIS 1 ALF, INC.
Frincipal Place of Business Matling Address
26508 SW 128 CT 26508 SW 128 CT
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 o
TP S T S VAT O MR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE er 0 Applied For
- 0 91 ﬁ Not Applicable
Zip Country e Country 5. Certificale of Status Desited [ fﬂaegi Addiion!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narne
FERNANDEZ, LEYANI
26453 SW 135TH COURT Stree1 Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33032
City FL | Zip Code

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

ae o

SIGNATURE :
Slgnature, typed or printed name of registered agent and title il'i’imhcabn. A {NOTE: Ragistered Agent signalur requirgcs whan reinslating) DATE
o ’ . . . X
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 | Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
TITLE P [ Delete TMLE [ change [ Addition
NAME FERNANDEZ, LEYANI NAME
STREET ADDRESS | 26453 SW 135TH COURT STREET ADDRESS
CITY-ST-21p HOMESTEAD, FL 33032 T CITy-S1-2P
TMLE %03 Detete me [ Change  [J Addition
HAME She NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE 1 pelete TILE [JChange [ Addition
NAME e = NAME .
STREET ADDAESS STREET ADDRESS
cITy-ST-71p CITY-§T-2iP
TITLE O vetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TINE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7ip CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality 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 shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg empowerad to execule 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 atlachment with an adffress, with all cther like empowered.

SIGNATURE: R

SIGNATURE AND F¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




