FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000099931 04-18-2007 90170 030 ***150.00

1. Entity Name

VACATION OWNERSHIP MARKETING TOURS, INC.

Principal Place of Business Mailing Address

2419 E. COMMERCIAL BLVD., SUITE 100 2419 £, COMMERCIAL BLVD., SUITE 100

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

PSS INRTFED 0T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Applied For

65-1148752 Not Applicable
i Courtry Zie Country 5, Certificale of Status Desired O fi';esqgfgf?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLODIG, GREGORY J ESQ.
GREENSPOON, MARDER, HIRSCHFIELD, RAKIN Street Address {P.O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stats of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE = -
Sigriatire, typed of printed name of regritered agent and ttle if applcable. {NOTE: Registered Agent Signature required whon reinstalng) DATE
FILE NdW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS iIN 11
TNLE o o [ Delets TITLE [JChange  [TJ Adcition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CTY-ST-7P
TIE D [ pelete TME [Jchange  [7 Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-S3-2IP FORT LAUDERDALE, FL 33308 CiTY-ST-ZiP
TITLE O vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21p CiTY-51-2p
TIHLE [J oelete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TIILE T Delete TITLE (] ¢hange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S53-2P

12. | hareby cerlify that the information s oy with this filing doas not gualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemgfital regort is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver gf trustee mpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant yAth an add/#ss, with all other like empowered.

SIGNATURE: Qonped Lambeet YA G -6307Y44

siGwTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

—tT




