FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000123011 o0 9?72 018 #e150.00

1. Entity Narme

BASTIEN ADVISORY SERVICES, INC.

Principal Place of Business Mailing Address 1 Q““Bl“bn

16524 SW 104TH COURT 16524 SW 104TH COURT
MIAMI, FL 33157 MIAML, FL 32157
s s LT

Suite, Apt. #, etc. Suite, Apt. #, etC. 04202006 Chg-P CR2E034 (11/05)

City & State City & Stale 4, FEI Numbgr Applied For

H)-DH5 a4 3T Not Applicable
“p Country o Gountry 5. Cerlificate of Status Desired [ 967D Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BASTIEN, VALLY J
16524 SW 104TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agent. -

SIGNATURE
Signature, typed o printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when raingiating} DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D (3 Delere e [ Change [ Addition
NAME BASTIEN, VALLY J NAME
SIREET ADDRESS | 16524 SW 104TH COURT STREET ADDRESS
LITY-ST-2IP MIAMI, FL 33157 CITY-57- TP
TILE [T petete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delate TITLE [ change [ Addition
NAME . . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITE [ pelete TIE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP : CY-ST-2IP
TITLE O elete TTLE [] Change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iP CiTyY-8T-21P

12. | hereby certify that the infogrration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridz Statutes. | further certify that the intormation
indicated on this report or yupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the reeiver or frustee efMpowered {o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attgchghent

SIGNATURE:

Daytime Phone #




