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

ANNUAL REPORT Secretary of State
DOCUMENT # P98000015581 01-23-2006 90100 003 ***150.00

1. Entity Name
OASIS QUTSCURCING BENEFITS 11, INC.

Principal Place of Business Mailing Address

4400 N. CONGRESS AVE. 4400 N. CONGRESS AVE.
#250 #250

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

AR

01042006 No Chg-P CR2EQ34 (11/05)

DO N OT WR'TE IN TH I S SPAC E 4. FEI Numbar Applied For

65-0825614 Not Applicable
i ; $8.75 Additional
5. Cerlificate of Status Desired,  [J Fee Required

6. Name and Address of Current Registered Agent

OASIS OUTSOURCING
ATTN: TERRY MAYOQTTE Do NOT WRITE

4400 NORTH CONTRESS AVENUE, SUITE 250
WEST PALM BEACH, FL 33407 lN 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent andg litle if applicable. {NOTE: Ragistered Agan signalura requited when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign ElnanC|ng $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
190. QFFICERS AND DIRECTORS [
TITLE DVPS3
NAME ROSEN, RICK

STREET ADDRESS | 1001 BRICKELL BAY DR, 27TH FL.OOR
CITY-ST-ZP MIAMI, FL 33131

TITLE v

NAME MNAYMNEH, SAMI

STREET ADORESS | 1001 BRICKELL BAY DR., 27TH FLOOR
CITY-ST-ZIP MIAMI, FL 33131

TITLE DTCF
NAME MAYOTTE, TERRY P

STREET ADDRESS | 4400 CONGRESS AVE., #250
c#TW-STAZLP WEST PALM BEACH, FL 33407 Do NOT WRITE

e EANEMANN, CHARLES J IN TH IS SPAC E

NAME
STREET ADDRESS | 1001 BRICKELL BAY DR., 27TH FL
CITY-§T-2P MIAMI, FL 33131

TITLE S

NAME MELVIN, STEPHEN

STREET ADDRESS | 4400 N. CONGRESS AVE. 250
CTY-ST-21P WEST PALM BEACH, FL 33407

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this fillng does not quallfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowesred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, ss, with all other ike empowered.
SIGNATURE: Terey MNayete 11O -Olo St - LHTO
SIGNATURE A FE0 @R PRINTED NAWE OF BIGNING OFFIFER OR DIREGTOR Date Daytime Phone ¥

/



