2008 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT Mar 27, 2008 08:00 AT

DOCUMENT # P96000015356 S Secretary of State
1. Entity Name
OASIS BEAUTY & SPA, INC. P
Principal Place of Business Mailing Address ..
15824 S.W. 137TH AVE, 15824 SW. 137TH AVE. ‘
MIAMI, FL 33177 MIAMI, FL 33177 g
e (AR EIREL =
Suite. Apl. #, elc. Suita, Apt. ¥, alc. 03222008 Chg-P CR2E034 (12/06) {
Cily & Slae City & Siale 4. FEI Number Appied For |
65-0649567 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Oesired [ ?igfq L.:E:;tiona! |
B. Namw and Address of Current Registerad Agent 7. Name and Addrass of New Rogistered Agent . ‘
Name -8
- CORDERQ, YOLANDA L
15687 SW 135 AVENUE Sireel Address (P.O, Box Number is Not Acceptable} ]
MIAMI, FL 33177 ’ i
City FL | Zip Coas

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

SIGNATURE ) .
Sonatunt, lypad o prered narme of regateeed aQent And Lie 4 RPDRCADIS, (NOTE: Registored Agont signaturs required wher renstatng) DATE N
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo : )
After May 1, 2008 Fae will be $550.00 Teust Fund Contribution, ] Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TLE [ change T Adddion™}.
NAME CORDERO, YOLANDA NAME -
" STREETADDAESS | 15687 SW 139 AVENUE STREET ADDRESS 0000872134
CTv-ST-2P | MIAMI, FL 33177 cirY-5T-2P 041 003-80025-007 150,00
e : O velete TME SGchange [ Audiliufs_—:_
NAME NAME ‘ R
* STREET ADDRESS . STREET ADDRESS .
CITY-ST-2P CITY-§7-2P : A
TITLE ] velete TITLE [T change  [T] Addition™|?
NAME NAME : -
STAEET ADDAESS STREET ADDRESS
- CITY-57-2P eny-S1-2e e
TILE (] oetete TILE Clerange ] Addition |,
NAME N NAME . . NE
STREET ADDRESS STREET ADDRESS !
CITY- ST 2P CITY-57-2P e
TTLE [T Detete TILE [3change [ Addition !
NAME NAME y
STREET ADDAESS STREET ADDRESS i
| cy.srezp CITY-ST.2P _
e 1 Delere TITLE _ [Cchange [ Adﬂilinn: :
NAME : X NAME Ot -
" STAEET ADDAESS STREET ADDRESS i
CITY-ST-2P CITY-57-2P e n
. f

| 12. | hereby ceify that the informalion supplied wilh this filing ooes not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information-! _ji
indicated on this report of suppterpéntal report is rue and accurate apdthad my sighature shalt have the same legal effect as if made under cath; that | am an officer or director |

of the corporation or thefreceivepdr tiystee empowered to execulgfiis regort as required by Chaptes 607, Florioa Statutes; and that my na 8pp7 Block 10 or Block 11t .
it oy o2 -

changed, or on an attaghmen ith all other like
C pudn Colerd /240057

R ORECTOR 7 "Daytme Phone ¥

' SIGNATURE:

/ /



