FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000003183 07-09-2007 90048 019 ***150.00

1. Entity Name

BASTER CONSULTING P.A.

Principal Place of Business Mailing Address ’ Q“ 123‘) D&

10220 SW 124 STREET 10220 SW 124 STREET

MIAMI, FL 33176  US MIAML FL 33176 US

B BT LRGSR A AR
Suite, Apt, ¥, etc. Suite. Al #, ete. 07062007 Chg-P CRZE(34 (12/06)
City & State City & State 4, FEI Number Applied For

CZO 7(/ OS / Not Applicable
Zio Country Zp Country 5. Cernticate of Status Desired a Eei‘;gm‘:?;;“o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

rlame

BASTER, YOLANDA MS.
10220 SW 124 STREET Slreel Address (P.Q) Box Number 1s Nt Acceplable)

MIAMI, FL 33176

Zip Code

o FL

8. The above named entity submits this statement 1or the purpose of changing its registered alfice or registered agent, or botn, in the Stale of Florida. | am tamiliar with, and accept

the obliganons of rj%nt//
SIGNATURE 7/ Jotr—— 07-07-07

S«;\;‘i“’/s‘ \uWu N o fupistered agent ot iy apphicalide {NTTE Reangie o0 Agung $I0MBIIE (Lvm eg whier Grsineg) GATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Contribution O Added 1o Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 velete TLE O Change  [J Addition
HAME BASTER, YOLANDA NAME
STREET ADCRESS | 10220 SW 124 STREET STREET AOGHESS
CITY-S1-2IP MIAMI, FL 33176 CIFY-ST-2I7
TITLE O belete TITLE [ Change [ Adation
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIFY-ST-29 CITY-ST-2IP
TITLE O belere THLE [C1 Change [ Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
7Y -1-21P CITY-S1- 2P
TIMLE O pelere TTLE [JChange [ Adestion
NAME RAME
STREFT ADDRESS STREET ADDRESS
Ty -$1-21P CITY -SI1-21P
TILE O pelete TME [J Change 3 Addition
MAME HAME
STREET ADDRESS GTREEY ADDRESS
CITY-$1-21P CiTY-51-2P
TILE 1 oekte TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7iP

12. | hereby certify thal the infarmation suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther cerlily that the information
indicated on this report or supplemental report is Irue and accurate and thal my signalure shall have the same legal effect as if made under oalh: that | arm an officer or director
of the corporation or the receiver o1 trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn an ad 5. with all other like empowered '78 (o : 252 O,-— ﬁo
SIGNATURE: (U i U1-07cq  305-232775)2.
sncNA'rbﬁ ED ojpnmmn NAME OF SIGNING OFFICER OR DIRECTOR e Dayitme Plom, %

JKL/




