APPRUY L.

2006 FOR PROFIT CORPORATION A,
_ - ANNUAL REPORT -

DOCUMENT # P98000007990

1. Entity Name
FEDERATED FINANCIAL SERVICES, INC.

06 MAY -9 PH 2:5%
SECRETARY OF STATL

-
-

TALLAHASSEE. LORIDA

Principal Place of Business Mailing Address

3275 W HILLSROR( BLVD 3275 W HILLSBORO BLVD

STE 110 STE 110

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US

A

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aot T

65-0807673 Mot Appticable
- . $8.75 Agditional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

COLEMAN, ANTHONY G JR

3275 W, HILLSBORO BLVD. Do NOT WRITE
STE 207

DEERFIELD BEACH, FL 33442 lN THlS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and title if applicable. {NOTE: Regisierad Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MILLER, STEVEN

STREET ADORESS | 3275 W. HILLSBORO BLVD. #110
CHY-5T-7IP DEERFIELD BEACH, FL 33442

FITLE

NAME 400074512514
STREET ADORESS 05/12/06--01015--030  ##395. 25

CITY-5T-ZP

imE
NAME
STREET ADORESS

CITY-ST-21 DO N OT WRITE

ol IN THIS SPACE

STREEY ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITy-81-2IP

12. { hereby certify that the information supplied with thi
indicated on this repont or supplemental report is li]
of the carporation or the receiver or trustee em
changed, or on an attachment with an addres:

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
urgée and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
e this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-r- 6

a
and o2

SIGNAWVD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [aytime Phone #

\ {

ay

< AW



