2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000100479 Mar 28, 2007 08:00 AM‘
1. Entty Name Secretary of State
BASTIK FINANCIAL SERVICES, PA
Principal Placo of Businoss Mailing Address
1891 ENGLEWOOD RD, UNIT 110 1881 ENGLEWOQD RD, UNIT 110
R R ”"U"‘ M IWIHU m“ Ilm lm‘ W‘ ||m ||“‘ I‘I“ ‘II)I ’I”"’ " ’"’
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, clc Suile, Apl. #, olc, 1st MOORE CR2E034 {10/06)

City & Slale City & State 4. FE! Number _ ]Appllod For

20-3178059 |Not Applicabla
Zip Country Zip Couniry 5. Certlicate of Stalus Dosired O $8.75 additional
) Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Ragisterad Agent

Name

BASTIK, DONALD S
1891 ENGLEWOOD HD, UNIT 110 Stroot Addross (P.O. Box Number is Not Accoptablo)

ENGLEWOOD FL 34223

City -~ FL J Zip Code

8. The above named oniity submits this stalement for the purpose of changing its registored office or registerod agent. or both, in the Stale of Florida. | am famitiar with, and accopt
the cbhigations of rogistorod agent.

SIGNATURE
Signalure. typed of printed narme of ragrsterad agent gnd Life - applcable. {NOTL: Regisiared Agent signalure required when reinstanng ) DATE
 FILE NOW! FEE IS $150.00; 9. Eleclion Campaign Financing  $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L P [ Delete 1Ime [J Change [ Adehlion
NAME BASTIK, DONALD § NAME
st aponrss | 1881 ENGLEWOOD RD, UNIT 110 SIRLET ADDRT$5
CITY-81- 78 ENGLEWOOD FL 34223 CITY-SI-7IP
i S O Detete 0IE _ o MinUURE L e 1) ohange [ Adaition
NAME BASTIK, MARIE ) NAME (404 07-30035-018 154,00
st apprrss | 1891 ENGLEWOQD RD, UNIT 110 STHEET ADDRLSS
CITY-SI-21P ENGLEWOOD FL 34223 CIFY-ST-2IP
11013 O pelete e O change  [7 Addilion
NAME NAME
STREET ADDRE S5 SIREET ADDRESS
CiTY -ST-2IP CITY-SI-ZiP
TE O pelele mir Tl change  [[] Addition
NAME NAME
SIRECT ADDRI 58 SIREET ADDRESS
Ciy - sI-2IP CIY-SI- 2P
NILE [ oeiete TIME ’ O change [ Addtlion
NAME NAME
STHEL1 ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me O Detete TILE [J Change ] Addition
NAME NAME
STHEET ADDRESS SIRFET ADDRESS
CiEY-51-2IP CITY-SI-2IP

12. | hergby corlify lhal the information supplied with this filing doos not gualify for tho oxernplions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this reportQ pplementat report is true and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation g iV or trustec empowered 10 exocuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if ehanged, or ongin attachment Yith an addrass, with all othor liko empowered,

SIGNATURE: Aof A ’ —;ty(_ 03/26/07 Y475 571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR mn T Al < ! R 0 cD?- ‘M Daytima Pheng #
P




