2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~

DOCUMENT # P01000099932

1. Entily Name

TIMESHARES FOR AUCTION, INC.

Prir:cipal Place of Business
7121 GRAND NATIONAL DR

Mailing Address
7649 MT CARMEL DR

FILED
Apr 18, 2008 08:00 AT
Secretary of State

SUITE 105 ORLANDC FL 32835

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl #. etc. Suite, Apt #, e, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Appied For
59-3751113 Not Apphcable
Z C Zi C i
" ouniry P ~ountry 5. Certdicate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENE, CAROLE M _—
7649 MOUNT CARM EL DF“VE Street Addrezs (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the Sate of Flonda, 1 am familigr with, and accept
the chigations of registered agent.

SIGNATURE

Ragn e lyped e posed pate ol iy $0md agent @l 16 - apphcaan, (NCTE Regiswred AGer L gqnater requiren whor “ainssbiegs DATE

9. Election Campaign Financing
Trust Fund Contribunon, [}

55.00 May Be

Added to Fees
e o Floric

kol

“OFFICCRS AND DIHEC‘TORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITif PD O percte 13 [JChange [ Addifion
NAWE LEVENE, CAROLE M HAME
STREET ADDRESS | 7649 MT CARMEL DR STREET ADDRESS NI F0E400
ome-st.2p |ORLANDO FL 32836 o2 N5/02 /N3-20020-10 4 {50 101
TITLE 7 Detete TILE [ cCnange [T Acdition
NAHE NAME
STREET ADDRESS STREET ANDRFSS
CiTY-51-2P CITY-5T-11P
TILE O paete TITLE [} Change [ Addition
NaME NAME
STREET ADGRESS STAEET ADDRESS
fITY-§T- 20 CITY-ST-2P
e 7 Detete TITLE [ Crange [ Adadion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY 5129 CITY-5T- 2P
TTLE 7 pelee TALE O change [T Aadition
HAM:E NAKE
STRCCT SODRLGS STREET ADDRESS
CITY-SI-2Ip CITY- ST-2IF
e 3 Deiate MIE O cnange [ Addition
NArE NEAE
STREET ADDRESS ' STAEET ADDRISS
iy -5T-20 G 312

12. | hereby cerufy that the informatien sunehsd with this filing does net qually for the exemptions contaned in Sections 119, Florida Statuies | furner certly shat the intormation
indicatad on this report or supplerrental repert is true and accurate ana thal my signature shall have the same ltegat eftect as if made under oath: that | am an officer or director
¢! the corporaiion or the receiver o trusiee empowered to execute this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Bleck 10 or Biock 11

it charyeo, or on an alrac ilh an address {1 other ke empowerac,
SIGNATURE: : ( 2ole Z:?mfp 2 Y16y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Dyt mie Fhor




