.- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 Al

DOCUMENT # P03000003164

1. Entity Name
FTC CONSULTING, INC.

Secretary of State

Prncipal Place of Busingss Mailing Addrass

233 S FEDERAL HIGHWAY 233 S FEDERAL HIGHWAY
#1708 #1708
BOCA RATON, FL 33432 BOCA RATON, FL 33432

o
e

DO NOT WRITE IN THIS SPACE

LB

02262008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-0501253 Not Applicable

0 $8.75 Addtional

5. Cenificate of Status Desired
Fee Required

6. Name and Addross of Current Reglstored Agent

KRUGER, ALLAN |
6612 PARKSIDE DR
PARKLAND, FL 33067

e o RS AN
: e, N R T

DO NOT WRITE
IN THIS SPACE

8. The ahove named enlily submits Ihis statement lor the purpose of changing its registered oflice or registered agent. or both. in the State of Flonda. | am famiar wilh, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed of prnled name of regisiered agent ard iitle | anphcatle

{NOTE Regrstered Agenl signalure required when rensiating) DATE

9. Ereclion Campaign Financing

FILE NOWII] FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

Uooao0s9e824
04725/08-80023~012 150.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l

TIILE D

NAME CAFARQ, FELICIA

SIREET ADDRESS | 233 § FEDERAL HIGHWAY #708
CITY-87-2IP BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
Ciry-s1-2F

TLE

NAML

STREET ADORESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-§3-21P

THLE

NAME

STREET ADDRESS
CiTy-SI- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE -

12. thereby ceriify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119 Florida Slalutes. | further certly that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of tha corporalion or the receiver o lrusiee empowered 10 execule this reporl as required by Chapter 807, Floricia Slalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address w‘th all?e empoyered.
SIGNATURE: Folieor “%‘”

Y~-3-08

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




