FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F05000006199 02-11-2008 90062 050 ***150.00

1. Entity Name

TIMESHARELOANS.COM, INC.

Principal Place of Business Mailing Address

2350 SOUTH JONES 2350 SOUTH JONES

STE 101 STEQT

LAS VEGAS, NV 89146 LAS VEGAS, NV 89146

S 0
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20-3145163 Not Applicable
zp X Country Zie Country 8. Certificate of Status Desired O gg';fqﬂm"a'
&. Nagne and Address of Current Registared Agent 7. Name and Address of Noew Registerad Agent

LN Name
PARACORP INCORPORATED
235 EAST6TH AVENUE Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, Ff:f.32303

#i

City FL I Zip Cods

-
8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florda. | am familiar with, and accept
the obligations of re'gistarad agent.

SIGNATURE
m,ly*dnv priniac name of regisiered agent and Tida it applicabie. (NOTE: Py Agent tige recuires when g} DATE
FILE NO@H FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ oelete TILE [ Change [ Addition
NAME THOMPSON, PAUL K NAME
STREET ADDRESS | 16842 VON KARMAN AVE, BLDG 400, 2ND FLOOR STREET ADDRESS
CITy-ST1-2IP IRVINE, CA 92606 CITY-ST-2IP
TITLE TRES O peiete e O change [ ddition
NAME CONTE, FREDRICK NAME
STREET ADDRESS | 2350 SO JONES BLVD, STE 101 STREET ADDRESS
CITY-5i-2P LAS VEGAS, NV 89146 CITY-57-2P
e D M Delete e Ol Change [ Addition
HAME BURR, RICHARD L NAME
STREET ADDRESS | 2350 SO JONES BLVD, STE 101 STREET ADDRESS
CITY-ST-2IP LAS VEAGS, NV 89146 CilY-ST-2IP
TILE S 3 Delete TIMLE O Change [ Adsition
NAME DENTON, LYNN NAME
STREET ADDRESS | 2350 SO JONES BLVD, STE 101 STREET ADDRESS
CITY-ST-21P LAS VEGAS, NV 88145 CIrY-ST-2IP
TITLE [ petete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2w
TIE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-5T-7P

12. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarns legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exBluts this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, with all othér like

SIGNATURE: vy AAnlen) 25708 203 UST=SE IO

i,
sGNATURE Wm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




