FILED
2008 FOR PROFIT CORPORATION Mar 28, 2006 08:00 AM
ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000005319 SBR

1. Entity Name
OASIS HARVESTING, INC.

Principa Place of Business Malling Address
496 REBA ORIVE PO BOX 3231
{AKE PLACID, FL 33852 . LARL PLACID. FL 33862

=== R

03212008  No ChgP CR2ZE024 (11/05)

4 FBNumber Applad Far
59-3484550 Mot Appficatle
5. Cenficataof SausDosred (3 $8-75 Addlional

8. Namao and Address of Current Registered Agent

456 RESA DRIVE. O NOT WRITE

LAKE PLACID, FL 33852 P AC

L
....... o <

8. The above nemed entity submits 1his statemant for the purpose of changing its registered office of registered agent, cw‘both
the obligations of registared agant.

SIGNATURE.
Sigrame, typod tr perted nermm o Togisteted npent and e 1 appRcAts THOTE: PRgTtersd AQC SOrature iguirsd when reiratatng) oATE

FILE NOWII! FEE 13 $150.00 9. Hlection Gampaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Teust Fund Contribution. 0O  AddedtoFess

1. OFFICERS AND DIRECTORS | SR R

TEHE D

navE TORRES, RAMIRO B
STREET ADDFESS | 496 REBA DRIVE , S
GM-51-2p | LAKE PLACID, FI. 33852 L

Rl vy sy
ok

TIMLE

NAME

STREET ADDRESS
CiY-ST-77

STRIET ADCRESS e T e e B e R i BT L T
CITY-ST-29 E D

NOT WRITE

IS SPACE. ...

2 o NT
WAMSS . ‘..," v

CiTy-5T-2F

TmE
SAME
STREET ADDRESS T
CiTY-53-3P

TILE

N I ’ T DL,

STREEF ADDRESS ' R R

omY-§1-2° T LT e

12 ! hereby cartify that the intormatian supgzﬁsd with this filing doss not qualify for the exemptians cantained in Chapter 119, Flarida Stafulas. ! further certily that tha Informiation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legel effect as if rrade under oath; that | arh an offices or director
of the orporatron or the receiver or trustes empawered to axecuts this repart ds required by Chapter 607, Flarida Statutes; and that my name eppears In Block 10 or Bleck 113
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: . FATVE

Eﬁycrmﬁwg; -

FIGNATURE AND TYPED OR D NAME DF SIGNING OFFICER DR DIRECTCR




