2008 FOR'PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 08:00 AN

DOCUMENT # P97000106162

1. Entity Name

OASIS FOOTWEAR, INC

Secretary of State

Mailing Addrass

4995 NW 72ND AVENUE
SUITE 302
MIAML, FL 33166

Principal Place of Business

4995 NW 72ND AVENUE
SUITE 302
MIAML, FI. 33166
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04182008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0806560 Not Applicable

5, Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

TENZA, RAMON
4995 NW 72 AVENUE
SUITE 302

MIAMI, FL 33166
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8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ® am familiar with, and accept

the onligations of ragistered agent.

SIGNATURE

Signature, yped o printad namé of registarsd sgent and Llle | SopLcatye.

(NOTE: Rejistared Agent signature requized when reinsiating} DATE

FILE NOWII! FEE 18 $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

LODORS12234
L AUE AU -HO0T 1 -008 150, 00

10. OFFICERS AND DIRECTORS

TITLE PSTD

HAME TENZA, RAMON

STREET ADDRESS | 4995 NW 72ND AVENUE, SUITE 302
CiTy-3T-21p MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADORESS
CITy-3T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Biock 10 or Blagk 11 if

changed. or on an attachment with an :ma?. with all other like empowered,

SIGNATURE: 7

Lo A s

suaun)ﬁe AND TYPED OR PRINTED NAME OF SIGNING OFBIGER OR DIRECTOR

Yt foF

" Dala Daylina Pnons #
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