—2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2006 08:00 AN

DOCUMENT # P00000107973

1. Entity Name

HUSKERS CONSULTING, INC.

Secretary of State

MaiiinQ Address

6720 SW 7THPL
NORTH LAUDERDALE, FL 33068

Principal Place of Business

8720 SWTTHPL
NORTH LAUDERDALE, FL 33068

DO NOT WRITE IN THIS SPACE

S, WJ@FE’;QH‘

T

04242006 No Chg-P CR2E034 {11/05)
4. FEINumber Applied For
65-1071884 No: Applicabla

O $8.75 Additional

5. Certdicate of Status Desired Fee Reqwre d

6. Name and Address of Current Reglstorsd Agent

URING, CYNTHIA
6720 SWTTHPL
NORTH LAUDERDALE, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad cffice or fegistered agent, or both, in the State of Flordda. | am {amiliar with, and accept

the cbiligations of registored agant.

SIGNATURE

Signsture, tyned or prnlsd name of registered 2gent and ltle £ goplicante {WOTE Regrstered Agent signaTu;é req‘;fréd when feinstatingy TAE
9. Election Campaign Financing $5.00 tiay Be
Aftm": ﬁfﬁ?%gﬁi‘&fﬁgf '2350.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DiRECTCRS 1 o .
TIIE P )
HAME UHING, CYNTHIA
Iy Lanigel
SmeET ADDRESS | 6720 SW TTH PL NS 533
or-s1-2P | NORTH LAUDERDALE, FL 33068 _ /0B ’5’1312{!-915 150,00
TITLE v -
RAML DUBGCIS, CATHERINE
SIREET ADDRESS | 6720 SW 7TH PL
CITY-S1-2P NORTH LAUDERDALE, FL 33068
THFLE o
NAME
STREET ADDRESS
e 5120 DO NOT WRITE
we ! I TLIIC
e IN THIS SPACE
STREET ADDRESS
CilY-51-21P
THLE
NAME
STREET ADDRESS
CY-S7-IP
e ) B
HAME
SIREET ADDRESS
CiTY-51-27

12. | hereby cerlify that the information suppliad with this fng does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this repon o supplemental report is true and accurate and thal my signatura shall hava the same legal effect as if made undear cath; that | am an officer or dirgcior
of the corporalion or the receiver or truslee empowered to execute this report as requirad by Chapter 807, Florlda Staiutes; and thal my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

Lo hss. Yl f Cyd‘i%rﬁ“/ui—t} Youfon 9549705199

SIGRATIRE AND TYPED OR PRINTED NAME OF SIGN@b CFFICER OR DIRECTOR

Daytime Phore 4




