| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000042742 s 05-01-2006 90448 040 ***155.00

1. Entity Name

ITC-CLUB VACATIONS, INC.

Principal Place of Business Mailing Address

6465 CORAL WAY 6465 CORAL WAY

MIAM, FL 33155 MIAM, FL 33155 60031485

2. Principal Place of Business 3. Mailing Address H"”Il‘ m ||m |‘|” ||m |I“l |Im Ilm W”’IH !ll" WI lmm “ ‘Il'

i . . ile, ApL. #, etc.
Suite, Apt. #, elc Suite, Ap etc 04172006 Chg-P CR2E034 (11’,05)
City & State City & State 4. FEI Number Applied For
20-0847467 Not Applicable
ap Country Zie Cauntry 5. Certificate of Status Desired O $8.75 Addm""at
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
} Nama s
LORENZO, JUAN R
1630 NW 20 STREET Streat Address {P.Q. Box Number is Not Accepiable)
MIAMI, FL 33142-7404
City FL l Zip Code

8. The ahove named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

tha obligations of registered agent. . -
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure roquired when reinstating) DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing . $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fundd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [T pelete TITLE [ Change  [] Addition
NAME FEDRO,-RUBEN D NAME
STREET ADORESS | 11338 SW 69 TERRACE STREET ADDRESS
CITY-5i-2IP MIAMI, FLL 33173 CITY-ST-2F
TITLE VD O palete TILE [ Change [ Addition
NAME LORENZOQO, JUAN R NAME
STREET ADDRESS | 11338 SW 69 TERRACE STREET ADDAESS
CITY -57-2IP MIAMI, FL 33173 CiTy-5T1-2P
TIILE O elete TIMLE [ Change [ Addilion
MAME MAME L
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-81-21P
TITLE {0 Delete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITy-S1-2IP
TIMLE (3 Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP . CITY-57-24P
THLE O Delste 1riLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§1-2P

Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal alfect as it mada under oath; that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

whime Phéne

4@4{@%& (o3 5042

/



