| FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000070673 04-16-2007 90082 039 ***150.00
1. Entity Name
TRANSHART, INC.
Prin¢ipal Place of Business Mailing Address . 4 0 0 B 29 1 1
P.0. BOX 211886 P.0. BOX 211886 :
ROYAL PALM BEACH, FL 33421 US ROYAL PALM BEACH, FL 33421 S Co-
Il
P S V[ AR
Suita, Apt. #, etc. Suite, Apt. #, slc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numb Applied For
%- L’?O I ! 3 Q Not Applicabte
“ip Country Zip Country §. Certificate of Status Desired d Ei';esqﬁ:“:;"m“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
MACKENSON, BERNARD
1200 NW 17TH AVENUE Street Address (P.O. Box Mumber is Not Acceplable)
SUITE 23 -
DELRAY BEACH, FL 33445
City FL | Zip Code

&. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
. Signatura, typed or printed nama ol ragistered agent end e il applicable. (NOTE: Reg: Agent sig requited when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 M2y Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. |l Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPT [ Delete TILE I [Jchange ] Addition
NAME HARTY, CAROL NAME
STREET AODAESS | P.O.BOX 211886 STREET ADDRESS
CITY-ST-28P ROYAL PALM BEACH, FL 33421 CITY-5T-2IP
TME DVPS [ Delete TITLE [ Change (T Addition
NAME HARTY, EDMUND NAME
STREET ADDRESS | P.O. BOX 211886 STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33421 CITY-ST-ZIP .
TTLE O pelete TMLE . Cna'gue" [ Addiion
NAME NAME -
STREET ADGAESS STREET ADDRESS
CITY-ST-Z - [ civ.srze
HTLE {1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-S1-ZIP Ciiy-ST-2P
TIME O Detete LT O Giwnge [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP . CITY-ST-71P
e BT L O Delee TLE Ochange [ Addition
NAME ’ HAME
STREET ADDRESS b . STREET ADDRESS
CIFY-5T-2P D CilY-51-2P

12. 1 heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and acturale and that my signature shall have the same legal et'ect as if made under oath; that | am an officer or director
of the corporation o-the feceiver or trustee emp ed to executp this Tequired by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 it
changad, or on an aitachment with an address, wikif all other Ii gwerad,

CaroL Haery 2 )11/07

SIGNATURE ARND TYPED oymmen NAME OF alﬁn’m OFFIGER OR DIRECTOR / Dals { Deylime Phone 4
T

SIGNATURE:




