FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P97000086565 01-23-2006 90100 007 ***150.00

1. Entity Name
OASIS OUTSOURCING VI, INC.

Principal Place of Business Mailing Address | === - .
4400 N. CONGRESS AVENUE 4400 N. CONGRESS AVENUE A .
SUITE 250 SUITE 250 Tt
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

R

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FopeaFo

65-0791369 Not Applicable
il i $8.75 additiona!
5. Certificate of Status Desired | Feo Requlrecll ona

6. Name and Address of Current Registered Agent

2400 N, CONGRESS AVE. DO NOT WRITE
Neor PALM BEACH, FL 33407 IN THIS SPACE

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

SIGNATURE
Signature, typed o prinled name of registered agent and Utle if applicable. (NCTE: Registered Agent signature requirad when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME D
NAME MNAYMNEH, SAMI

STREET ADDRESS | 1001 BRICKELL BAY DR, #27TH FLOOR
CITY-3T- 2P MIAMI, FL. 33131

TIILE D

NAME HANEMANN, CHARLES
STREEF ADDRESS | 1001 BRICKELL BAY DR.
CITY-S1- 2P MIAMI, FL 33131

TILE VPDA
NAME ROSEN, RICK

STREEF ADDRESS | 1001 BRICKELL BAY DR., 27TH FLOOR
CITY-ST-2P MIAMI, FL 33131 Do NOT WRITE

:::Ai’ I\DA.,I;\(\:”(:)TTE TERRY P I N TH I S S PAC E

STREET ADDRESS | 4400 N. CONGRESS AVE. #250
GrY-S1-7IP WEST PALM BEACH, FL 33407

TITLE S

NAME MELVIN, STEPHEN

STREET ADDRESS | 4400 N. CONGRESS AVE., #250
GITY-$7-21P WEST PALM BEACH, FL 33407

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this lilinc? doas not qualify 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 shali nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver slee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmes h an gddresg, with all other like empowered.

SIGNATURE:

(7 10 . .

SIGNATURE’D TYPED O ED ING ICER OR DIRECTOR Dats. Daytime Phone #
£




