2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059823 Apr 24,2008 08:00 ANV
1. Enity Narma Secretary of State
OASIS CUBAN RESTAURANT, INC.
Frircipal Place of Busingss Mailing Address
295 S CR 427 295 S CR 427
LONGWQQD FL 32750 LONGWOOD FL 32750-5402
2. Principal Place of Business « No P.C. Box # 3. Mailing Addrass

Sule. ApL. . etc, Suie, Apt 4, sic. 1st MOCRE CR2E034 (10/07)

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

- 59-3334148 Not Applicable
21 Ceunyy Zp Country 5. Cervficate of Status Desired O ?g.'ggql.;?:c;tianat
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SS\SUlg%OR,EMONA Street Aduress {P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Cade

8. The asove named entity Submits Ihis statemen? for the puroose of changing iis registeted office or registared agent, or coth, in the State of Flonda. | am familiar with, and accept
the cohgations of registered agent.

SIGNATURE

Sgnalure, lypad or preced e of rey slored ngert asr L |appleaze, [NOTE Rogisivisg Agonl gignaluse maursd wier rainsiabr g DATE

9, Electon Campaign Financing $5.00 May Be
Trust Fund Contnbution ] Added to Fees

11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T P [ Detete ™mEe [ change [ Aadition
NAME PAULING, RAMONA NAME U0R00a20151
STREET ADDRESS | 2817 WALDENS POND COVE STREET ADDRESS 05/14/08-80033-003 150,00
oY-ST-21P LONGWOOD FL 32779 CiTY-ST-2IP
TIME VP [ paee TITLE [T Change [ Adaition
NAME PAULINO, RAFAEL HAHE
STREET ADDRESS (2817 WALDENS FOND COVE STREET ADDRESS
SIY-ST-208 LONGWOOD FL 32779 LY -55-2IP R
TILE 7 Datete TRE [ Change [ Addition
HAME - TR maME T
SIREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-7iP
IMLE 7 petete TLE O change [ Additen
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2IP
AITLE 3 Desate TITLE [ Change [ Addition
HAM? NAML
STREET AQRESS SIREET ADDFESS
CITY-ST-2P CITY-51- 2P
TiTeE {1 Detete TITLE [ Change [ Adition
NAME HSREE
STREET ADGRESS STREET ADDRESS
CIrY-ST-2IP CITY-3T-2IF

12. | nereby certily that the informalicn supplied wath this filng does nat qualify for the examptians contained in Section 119, Flerida Staiutes. | furiher certity that the informatian
indicated on this report or supplemental report is true and accurate ana that my signature shali have the same legal etfec: as if made under oath; that § am an officer or director
of the corporation or the receiver or e empowerad o execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an anacnmen« address, with ail cther like empowered,

SIGNATURE:

=

[ iz 7

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Caw Qavlne Faorem




