2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P04000087756

1. Entily Name

TIMESHARE MLS INC.

FILED '
Apr 18, 2008 08:00 A)
‘Secretary of State

Principal Place of Business Mailing Address
7643 MOUNT CARMEL DR 7649 MOUNT CARMEL DR
ORLANDO FL 32835 ORLANDO FL 32835
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross

Sute, Apl. # etc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEt Number Applied For

20-1320221 Not Applicable
an Country Zp Conuntry 5. Certificate of Status Dasired M 58'75 Adaitinnal
Fee Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name

LEVENE, HCWARD S
7649 MOUNT CARMEL DR
ORLANDO FL 32835

Sireel Address (P.Q. Box Number is Nat Acceplable}

City

FL Zipy Gode

8. The avove named entily subrnits this statement for the purpese of changing its registered oftice or registered agent, or eoth, in the State of Fonda. | am familiar with, and accept

the obiigalions of registered agent.

SIGNATURE

“anatsae, lyped o precod namss O reyrsizted agertud Ll e | arpl cacke, (OTE Fegisw-e0 AGor & Qnalass egmey wioll ronsau-gs DATE

B 1]
 Fiorida iDapartme

o R b, g

9, Election Campaign Financiny $5.00 May Be
Trust Fund Gontribution. [ Added to Fees

10. OFFICERS AND DlPFCTOHS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE P [ peete e [ Change [ Adattion
NAME LEVENE, HOWARD S NAME
STREET ALDRESS | 7649 MOUNT CARMEL DR STREET ADDAESS LOnanasne2as -
env-S1-7F | ORLANDO FL 32835 CTY-ST-7IP 0502038001 6-010 150,400
TLE 3 Detete TME [ Change [ Axdvtian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P GITY-ST-2IP
I 3 peete me [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P BITY-51- 7P
ML ( Deiete e O change [ Acdilior
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 1P QITY-51- 2P
TILE O peiele TITLE [Jcrange [ Acdition
HAME NAME
STRELT ADDRESS SIREET ADDRESS
Sy -SI-2IP CITy-51- P
me 7 Dewte LE [JCrangs {1 Agditian
HAME NAME
STREET AODRESS STRELT ADDRESS
GITY-S1-2° CIFY- S3- ZIP

12. ! hereby cermy that thg informaticn suoplied with this filking does net qualfy for this exemetions contained in Secton 118 Florida Statutes | furtner certify that the information
indtcatad on this repost of supplemental report is lrue and accurate ans that my signature shall hava Lhe sama legal erieet as f made under oath, that | am an officer or director
of the corpuration or the receiver or trustee smpowered to execute this report as required by Chapier 607, Florida Statutes; and that my narme 2ppears in Block 10 or Block 11

it changed, o on an attachmept with an address, with all ciher ike empowerod

SIGNATURE:

Yt D &
Aotobp LBveme  Gor-390-8963

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OF DI

RECTOR

Cate Mrayme Frane &



