"~2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P06000003183

1. Entity Name

BASTER CONSULTING P.A.

Principal Place of Business

10220 SW 124 STREET
MIAME FL 33176 US

Mailing Address

10220 SW 124 STREET
MIAMI, FL 33176 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 Al
Secretary of State

00 A

04152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4076051 Not Applicable
if . $8.75 additional
5. Certificate of Stalus Desired O Fee Required

6. Nama and Address of Current Reglatared Agent

BASTER, YOLANDA MS.
10220 SW 124 STREET
MIAMI, FL 33176

DO NOT WRITE
IN 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 State of Flonda. 1 am farmiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatute, typed of printed name of regstered agant and bile it apphicahle

(NOTE: Angiatered Agent signature requred when renstating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

5.00 MayB PR T P T i
$5.00 MayBe |y ] o TR

;n"n"u‘n‘u”uas}?rj]]:5:_ o
016 15000

10. - QFFICERS AND DIRECTORS [

THLE P

NAME BASTER, YOLANDA

STREET ADDRESS | 10220 SW 124 STREET
_CiTy-sT-2P MIAMI, FL 33178

TALE

NAME

STREET ADDRESS
CIry-8Y-2p

TITLE

NAME

STREET ADDRESS
CIry-s1-2P

TME

NAME

STRLET ADDRESS
CITY-ST-2P

TImEe

NAME

STRELT ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITy-§T-20P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplermnaental report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or.director
owerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

[ver of trustee

of the corporation or the re
ith an add,

changed, or on an attachmen

SIGNATURE: v

. with all other ke empowered.

0

?ﬂmmossmma OFFICER OR DIRECTOR

Dats Daytna Phone #

L



