2007 FOR PROFIT CORPORATION
ANNUAL: RE_PORT

FILED
Jan 11, 2007 08:00 ANV

DOCUMENT #531716

1. Entity Mama
INTERVAL MANAGEMENT CORPORATION

Secretary of State

Principal Flacs of Business Mailing Address
1313 PONCE DE LECK BLVD. 1313 PONCE DE 1E0N BLYD
SUITE 301 SUITE 301

CORAL GABLES, FL 33134 IS CORAL GABLES. FL 33134 IS

.

DO NOT WRITE IN THIS SPACE

— (BB LRERRECRRRRTRIR I

05082007  NoChgP CR2E034 {11/05)
&. FEf Number Applied For
55-1758956 Hot Applicabie
” - $8.75 acditionat
8. Certficate of Status Desvest % P R

€. Name and Address of Current Registered Agent

SEVIN, NORMAN M.

1313 PONCE DE LEON
SUITE 301

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity submils this statement for tha nurpose of changing its registerad office or registerad agent, or both, In the State of Fiorlda. | am famifiar with, and accept

the chligations of registared agent.

SIGNATURE : -
Signature, typad of pricted name of ragivicrad agent ang ita i epoticable (NOTE. Augiierad Agent tigrature eiTisd when einstaling) DWTE
FILE NOWIll FEE IS $150.00 8. Electlon Campalgn Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Cordribution. Added o Fees
10, _OFFICERS AND DIRECTORS i - - -
WRE SD
HAME SEVIN, NORMAN
STREET ADDRESS | 1313 PONCE DE LEON BLVD., SUITE 304 '
CiFY-51- ORAL o
stz Sp GABLES, FL i} . L!I%B?\ﬁﬁ%%%ﬁﬁ I
TME A2/ 07-B0006-003 155,75
ESN. Fiie L3} i ©
NAE CHERN, LILLIAN G. - :
STHEET AODRESS § 3848 §. W, 5 STREET
SITY-ST-3P MIAMI, FL
TE PDT - |
HAME LOIACOND, VINCENT
STREET AODRESS | 5625 SV B4 TERRACE
CITY-5T-TF MIAMI, FL 33143 DO NOT WR[TE
YLE -
hvd IN THIS SPACE
STREET ALDRESS
CAY-S1-Z9
TRE
HAME
STREET ADDRESS
Cme-31-2F )
HIE ) ) )
NAHE
STREET ADDRESS
L6Y-81-7p

12, | hereby certify that the mformation suppiied with this fiing does net qualify for the exemptiois coftained in Chapler 119, Florida Statutss. | further cartify that the information
is report or supplemanial report is true and accurate and that my signature ehall have the same tegal effect as ¥ made under oath; that | am an officer or director
of the corposation or the regeiver or frustee empowerad o execute this repor? a5 required by Chapier 807, Florida Statutes; ard that my name appears in Bicck 10 or Block 11 if

indicated on
changed, or on an attachmant with an addrass, with e other like empowered.

FOr-YE2 . 3343

,-ga—m 9,2007

SIGNATURE: M. :

L4 - Aﬁ)}'{v‘l’?g} Fﬂ’iﬂ:ﬂ) ie'};}mm OFFICER OR DIRECTOR

A Caw Daytime Phone ¥




