1

2011 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000067975

1, Entity Name

BASTIAAN G.P.S., INC.

Principal Place of Business

;ES SUSHWY, #1
IUPITER, FL 33477

Mailing Addrass

103 5 US HIGHWAY ONE #5A
JUPITER, FL 33477

2. Principal Place of Business - No P.O. Box # 3. Malling Addrass

AR A

Suite, Apt. #, alc. Suite, Apt. #, elc

04282011 Chg-P CR2E034 (11/08)

Cily & State City & State 4, FEI Number Applied For
65-0772681 Not Apglicable
2 Count Zj Counts i
P ¥ g uniry 5. Ceriificate of Staws Desired [ $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLEGANGE, BAS
103 S US HWY, #1
SUITE 3A

JUPITER, FL 33477

Streat Address (P.C. Box Number is Not Acceptable}

Crty

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or ragistered agent. or both, in 1he Stale of Floriga. | am familiar witn, and accapt

the abligations of regisiered agent

SIGNATURE

Signalure. typed o gnntad name of registorad agant and tie it appicania

(NOTE Regstared Agent aignaturd raquired whan ronstating) DATE

FILE NOW!I! FEE 18 $150.00
Aftor May 1, 2011 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribunon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [} Crange [ Acdition
HAME SMALLEGANGE, BASTIAAN NAME

STREET ADDRESS | 103 S US HWY, #1, SUITE 5A STREET ADDRESS

CITY.ST-2IP JUPITER, FL 33477 CITY-ST-2IP

TIME 3 Dalels TILE [ Change ] Addnion
e NAME 2O02105457 1932

STREET ADURESS sreercoress | 04/28/11--0105—005 #1500

CITY-§E-2IP CITY-S1- 7P

TLE [ Delats TITLE [} change (O] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-29 CITY-ST-2IP

TILE [ pelete TITLE [ cnange [ Adaition
NAME S B NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE v ] Dalete TTLE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-81-2

TiTiE O Detate me [ Crange [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- 2P CITY-ST-2P

12. t hereby cerlily that the information supplied with this filng does net qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cerfy tnat the information
d accurate and that my signature shall have the sams legal ellect as il made under oaih; thal | am an olficer or diractor
pred o exacute this raport as requized by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
A GiherTike empowered.

indicated on this report or supplemental roport is (rug 2

SIGNATUR

~

{57y

SIGNAT PED OR PRINTED FICER OR DIRECTOR

D Dayuma Prane %

=



