2006 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR)

FILED
Apr 10, 2006 08:00 AM

DOCUMENT # P02000042383

1. Entity Nama

TIMESHARE RESALE HELP LINE, INC.

Secretary of State

Principal Place of Business Mailing Address
7649 MT CARMEL ER - 7649 MT CARMEL DR
e T ““]ﬂu l{l Im m"m "!u llm llul l(m nl“ wu w“uﬂ]]”“m
2. Punuipal Place of Business "} 3. Mailing Address '
I sute, Apl B ele. Suite, Apt. #, elc. - 1st MOORE CR2ED34 (10/05)
Cry & Stale ) T Ciyasate 4. FCl Number | Appiied Far
-... 80-0018357 i“ﬁoygpp,,m;
Zp Bountry ap Country 5. Cerlificate of Siatus Desired ] $8‘75 Ad{ﬁm"ai
Fee Required
8. Name and Address of Current Reglstered Agent _ 7. Mame and Address of Eﬁvﬁég_téﬁ:r)ed_ﬁ.g;ﬁ! )
Name

LEVENE, HOWARD S
7649 MT CARMEL DR
ORLANDO FL 32835

Sireat Address {P.O. Box Number /s Mol Acceptatie)

Gy

FL T Zip Cods

1he abligations of registared agent

8. fhe above named entity subrmls this statement toc the purpose of changing its regrstered office or registered agsnt, or bath, In the Slate of Florida 1 am familiar with. and aCC'f:';r

SIGNATURE
Srgnatum. typed of ohaied name of regisiercd agen) and Yile ¢ applicalie

(NGTE Regqetecd Agant agnateen roaured when rem<tabng) DRTE

*FILE NOWM! FEE IS $180.00 ..
... Alter May 1, 2006 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of Stale

Trust Furkd Comtribution. [ Added to Fees

10. QOFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TQO OFFICEHQ_AND DIRECTORS IN 11
TME D 7 petete MHE O change  J s
HAME LEVENE, HOWARD § AN S e
STREET ABORCSS | 7649 MY CARMEL DR — STRECT ADDRESS UUUUUB‘:}B ’BjS - _
oTY-STiP | ORLANDO FL 32835 CHY-S1- 2P D4/22/05-00063-023 150.00
e O pelete me {J Change [ 457
RANL HAME
SIRECT ACORESS SHILLT ADDRESS
oy - §1- o CATY-ST- 289
TLE [y NILE O Change 12247
i HAME
STREL! ADDRESS STRELS ADDRESS
CY-S1- 2P CIY-SE- o
’___._,—_ .
TLE . [T oetete Tme [ Change [ Acditiar
HAME NAME
STREET ADDRCSS SYRLLT ADDRESS
Gity-§(-2° CiTY-51-1IF
TITLE £ Cetets THLE {3 Changs [ Additior
NAME NAME
STRECT AQERESS STREE T ADDRESS
GiTY- ST- 2F CATY-S1-4P
nTLL 3 Delete i {JChange I3 Addition
- NAME NAME
STRELT ADDRESS STRELT ADDRESS
Liy-si-zw CIyY-57-2P
-
12. 1 hareby certily thal the informaion supplied with this filing dees not qually for the exemptions contaned in Section 119, Florida Statutes. 1 fuclhar certily thal he information
mchicated an s report or supplemeantas report is rue and accurate and thal my signaiure shall bave the same legai offect as if made under oally, that ! am an ofticer or diractor
of the corporahan of the recewver ar trustee ampowered 1o execuis 1S report as required by Chapter 607, Florida Statutes. and fhat my name sppears in Block 10 ar Btack 11
i changed, o1 o an at\ca;h?ﬂmm ar address, wigh all other ke empowered. ;/ » 7-_
CIAMATIIRE. i gt S e o fcz[ﬂavtﬁ‘{) ;4? st £ - S0  Tes-LZuy



