2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L62567

1. Entity Name
TRANSIT SAFETY CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

% ALBERT W. HARTKORN % ALBERT W. HARTKORN
1380 OCEAN DR #202 1390 QCEAN DR #202
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139

A

01082008 No Chg-P CR2E034 {11/05)

Jan 11, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE oo I

65-0653499 Not Appicable
5. Certificate of Status Desired [ﬂ/ gg;:m;ﬁﬂﬂl

8. Nams and Address of Current Registersd Agent

NBo OCERN DR DO NOT WRITE
MIAMI BEACH, FL 23130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, ard accept
he obligationy of registered agent.

SIGNATURE

Sipnaturs, typad or printed name of regittars agent and ttle If applicable. [NOTE: Rasgistmrrd Agert winuisuia teouiad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campelgn Financing $5.00 may Bo

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS [
TLE DP
NANE HARTKORN, ALBERT W.
st | MAMIBEAGH FL. 35139 HN0000 773042

“al- JLEIRE! el NS N X

' | 0111 709-30022-0173 153,75

TITLE v
NAME FEATHERSTON, VALERIE K.

STHEET ADORESS | 403 PHEASANT RUN, S.E.
CITY-ST-2P ROME, GA 30161

TmE DST
NAME HARTKORN, CHRISTENE

STREEY ADDRESS | 1380 OCEAN DR, 2202
CITY-ST-2P MIAMI BEACH, FL 33138 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THTLE

RAME

STREET ADDRESS
CiTY-ST-2P

TmE
RAME
STREET ADORESS
CITY-ST-2P

i

12. | hereby caertify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that the infomation
indicated on this report or supplementa! report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an at with an address, with all other like empowerad.

SIGNATURE: W@%J L ooyt s Yooy op-pg-08 F0LS39-9236

TURE AMD TYPED OR PRINTED NAME OF KXIXING OFFICER OR Oaytme Phone #




