2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P93000088324

1. Entity Name
HACKNEY CONSULTING INC.,

FILED
Apr 26,2007 08:00 Al
Secretary of State

Principa! Place of Business

4907 NW 17 WAY, #103
FORT LAUDERDALE, FL 33309

Mailing Address

4901 NW 17 WAY, #103
FORT LAUDERDALE, FL 33309

LI
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8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Flonda | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, iyped or printed rame of registerad agent and tits if applicable. (NOTE: Rayisiered Agsnt sighature requved when rensialing) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

B 150,00

4!
PR

10. OFFICERS AND DIRECTORS i

TTE

NAME

STREET ADDRESS
CTY-81-21P

D

JAKABOVITS, ERNO
1327 H 46 ST.
BROOKLYN, NY 11219
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12. ! hereby certify that the informatjon supplied with thigrfiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. ( further certify that the rnformarwon
incicated on this report or su ental report is tyde 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 corgaration or the recgivey or trustes emppglered to exegute this raport as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach e erpaowered. Pr% 4 ﬁ %)97 9@- e-éﬁ'}..-5'5' g‘

SIGNATURE
RE AND T D OR PRINTED NAME OF SIGNING OFFIGEH ©OR DIRECTOR Dayhma Prons #

I / /Pna.)abézwyh

Data




