“% '2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 20, 2007 08:00 A

DOCUMENT # P02000002895

1. Entity Name
FEDERATED CONSULTING, INC.

Princlpal Place of Business Maring Address
12794 TOUCHSTONE PLACE 12794 TOUCHSTONE PLACE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

BRI ¥ o

04092007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pr=roym I

30-0074222 Not Applicable
- , $8.75 additionat
5. Certfficats of Status Desired O Foo Requirad

8. Name and Addresa of Current Reglstered Agent

66 MERRICK WAy SUITE #201 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registerad office cor registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agont and titie if apploabia {NOTE. Registarod Agant signaiure requirad whan rainstating) DATE
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TNLE PD
NAME BERNSTEIN, JORDAN

STREET ADDAESS | 12794 TOUCHSTONE PLACE
CmY-ST-2° PALM BEACH GARDENS, FL 33418

TITLE sD l
NAME BERNSTEIN, SANDRA

STREET ADDRESS | 12794 TOUCHSTONE PLACE
CITY-81-27 PALM BEACH GARDENS, FL 33418

TILE
AN

cvoan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2IP

TITLE
NAME

STREET ADDRESS o o e
av.sr.ap LGO0D07R00:0

— 05401 /07-B0088~017 150,00

NAME .
STREET ADDRESS
CiTY-5T-2IP

12. | haraby certifg that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
incicatect on this repor or suppiemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver fr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 of Block 11 if

changed, or on an attachment wifnhfAn addresg, with all other like empowered.
W/ il Si-37 9~

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foad 7 Daytims Phone #

J D ), I




