!

2006_EOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR) . Apg 10,2006 08:00 AM
|

DOCUMENT # P04000087756 ecretary of State
1. Entity Name
TIMESHARE MLS INC.
Principal Place of Business __Mailing Address
7645 MOUNT CABMEL DR 7649 MOUNT CARMEL DR ’ '
CRLANDO Fi 32835 ORUANDO FL 32835 {
> - MR RRENNERIT
2. Princaqral Place of Business 3. Maiing Address j‘ ’
Suite, Apl. #, elc. T T Suhe, Apl. #, eic 1st MOORE CEOEDRA {10'(05)
City & Siale Ciy & State 4. TEI Nu.rrm:)eri_—zo‘_1 92002+ :zf:ii, f:; ,
Zw Country Zie LCaumry 5. Certiicaie 41 Status Desired o gg‘gfqgfggh’”a’
6. Name and Address of Current Regisiered Ageat 7. Name and :Rddre:s of New Reglistered Agent
° Narme § -
%EX&%%SE&&AEF?M%L DR Street Address (P.O. Box Numt;eir is Mat Accepiable) -
ORLANDO FL 32835 ’ i
City | FL Zip Code

| 8. The above named enlity submits (s statement for the purpess of changing its ragistered office or registered agent, ot beth, in he State of Florida | am famifiar with, and acoe

the obligations of regrstersd agent, i
Ll

SIGNATURC
Segrialure, typed o e rang 03 se0itlersd agent aod ullc ¢ appi:cabla INCTE Regsiored Agenl sGhalum oo when rgasiale )t j ante
T . L e o L g . B 1 =
¥ : .
. F{Lﬁ Now ;EE !Swﬁiuﬁe g = RO 8. Election Campeaign Fnancmg $5.09 May
After May 1, 2006 Fea Will Be 366000 ~ Trugt Fund Contribution. L] Added to Few:
Make Check Payabie to Florida Departient of State ©
{ 10, OFHCEF\‘Sﬁ[\!D DIRECTORS EEN - AﬁDDiT!ONS[CHANGES 10 OFFRICERS AND DIBECTORSIN 11
e P 3 petete Tike E CIChenge ]85
AN LEVENE, HOWARD S HAME ;
STREET ADDRESS | 7645 MOUNT CARMEL DR STRECT ADDRESS U%{}DQH‘%S?{S}E -
£17Y-5Y-2P ORLANDO FL 32835 - Ciry-S1- 219 | D4e’2uﬁ'ﬂb"3i}ﬂﬁﬂ~0 15 }.-DG. Uﬂ
TRLE 7 pelete WL ; [OChange  Jaar
MNAME HAME
STREET ADDRESS STREET ADDRESS ‘
CIY-§1-2P GITY-§1-2iP )
TR (3 petete {1 ! 3 Change A
HAME ' . NAME
STREET ADDRESS STHLET ADORESS )
CRY-St-zp oY -§T- 2F !
MLE [ Deiste ne i O Cramee  {J#:
HAME MAME i
SIRFET ADORESS SIAELY ADDRESS i
| onv-sr-ep ATy -55- 2ip :
I [J oelels e | OChas a7
HAME NAME
SIREELT ADORLSS STREET ADDALSS :
Y- 5T- 2P Ty -ST. 2P ’
HIE 3 peete e . D change )4
NAME AME '
STRLET ADDRYSS STREET ADDRESS .
THTY-S1-IIF vy -Si- @i ;

12, | hereby certify inal the information suppted wilh fiis hing does nol quakly for the exemplions contained in Section 119, Florida Statutes. | lurthar cartily thal the Wdon-,
Inchcaled on his repont o supplemental report is true and accurate and thal my signalure shalt have the same legal sffect as i made under oath, that 1 am gn officer or f.iir-t_

&F the corperalion of the regsiver or trusiea smpowered 1o executa this renart as reguired by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Blac
it changed, or on a(n:?c et with an addregs, with 8l othey ke empowered. 1

| ) -
craNaTURE L e tarnl Lo o Mauain [evewe b-2-4 _‘/_a ?_Zf /-4 3l




