2008 FOR PROF!T CORPORATION

: ANNUAL REPORT (AR) FILED

DUCUMENT # P00000026267 Apr 16, 2008 08:00 Al
1. Ertity Narme f
TIMESHARE CONSULTING GROUP, INC. Secretary 0 State
Priceipal Place of Business Mailing Acldrass
100 W. CYPRESS CREEK RD., SUITE 700 100 W. CYPRESS CREEK RD., SUITE 700 .
S S “ll”ll‘ “I Ilw ||W ||m ||m||m Il”l Hl‘l |W| I‘M |‘HH||‘|I‘ ‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #, elc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

65-0990382 Nor Arpi a0
o Country Zp Couniry 5. Certificate of Status Desired (| 58'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Rogistered Agent

MName

?Id(?ajabgggggsRéﬁjEEK RD. SU|TE 700 Street Agdress (P.O. Box Number is Not Accepladle)
FT. LAUDERDALE FL 33309

City FL Zip Code

B. The asove named ennly submits this statement for tha purpose of changing s ragistered office or registered agent, or £oti, in the State of Fienda. | am famitiar with. and accept
the cuiigalions ot regisiered agent.

SIGNATURE

Cunatee, yped of et Late o g letod auert avd tie | arpizacie, OTE ReQIsiia2 AZOrL e.ar Laer “euirind wiwr sitstilr gi DATE

FILE NOWI" FEE -3 5150,00
“Afte May 1, 2008 Fee. WiII_Be'SSSO 00 . .
Payable to Florid Dep lment ot State g

g8, Eleciion Campaign Financing $5.00 May e
Trust Fund Centnbutien. ] Added 1o Fees

OFFI(‘ER‘: AND DIHE"‘TOP‘:- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLR PD o TINLE . R Change Addition
[ neete ”“n ':] J:'T’;l ] 04 (1 Adds
NAME GREENSPOON, GERALD HAME 4 ”;"3 ,»_ I:-:IE%.!__ 5 150,00
STREET ADDRESS | 100 W. CYPRESS CREEK RD., SUITE 700 STREET ADDRESS i/ 23 -5 UL Lol
CITY-§1-2IP FT. LAUDERDALE FL 33309 CITY-5T- 219
TLE 1 peete THTLE [JcCrangza [ Addition
NAME HAME
STREET ADDRFSS STREFT ADGRESS
CITY-3T-21 ¢ITY-S1- 219
T [ Datete HILY, 3 Change ] Addingn
NAME HAME
STREET ADDRESS STREET ADDRESC
CITY-$T-21F LITY-51- 2P
e O Deete TITLE O cange [ Addien
TS HAE
STREET ADURLSS SIREE? ADDAESS
ZITY-SI- 219 LIFY- 5T-2IP
TIILE 7 Deete L [ Change  (J Additien
HAME HAML
STRIL] ADDRCRS SIRELT ADOMELSS
CITY-St- 2P CIty-§I- 2
i3 [ gelete TILE [ Crangs [ Additon
NAE NEHE
SIREET ADDRESS STAEET ADIRESS
LIy -§1-210 Y- sJ- 2

12, | hereby certity that the information sunpfgd vath 1his fiing dees net qualify for the exemct:ons contained in Section 119 Florida Statutes. | further cerlity thal he intormalion
incicated an this report or supp| ralfghon Ts rug and accurate ara that my signature snall have the sama legal giiect as 1f made under oath. that | am an officer or dirgclor
of the corparation or the recev Life smpowered 1o Bvec ule this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Block 11

: : .

i changed, o or an attachme Irags, wilh ail clher [ HIWE,

SIGNATURE:
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OFf DERECTOR Cai Mgt Fre s




