- -~ "2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “ o
= May 01, 2006 08:00 Al
DOCUMENT # P25000015560 SR Secrétary of State

1. Entity Name
INTERVAL INTERNATIONAL HOLDINGS, INC.

Principal Placa of Business Mailing Address

6262 SUNSET DRIVE 6262 SUNSET DRIVE
PH1 PH 1

MEAME, FL 33143 MIAMI, FL 33143

—1 (NN RIMEACKR AR

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | e e

85-0575608 Not Applicable
: . $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registarad Agent

MARBERT, JEANETTEE — Dd“NOT WRITE

6262 SUNSET PRIVE

Pl FL 33143 1IN THIS SPACE

8. The above named ertily submits this statement for the purpose of changing ils regisiered office or regisiered agent, or bath, in the State of Florlda. | am famiiiar with, and accept
the chidigations of registered agent.

SIGNATURE of regis d ltle ¥ applicabl NOTE. d I 7L

Signature, r peintad 2d ! jstered ifad whan re

grature, lyped o priniad name of registered agent an applicabile L Registerad Agant signalure require N reinstating) !%Qﬂﬁfﬂf:ap%?gj

Tk 3 »
FILE NOWI! FEE IS $150.00 9. Bletion Campsign Financing $5.00 ueyse | Uov'11/06-80113-022 150.00
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Addedio Fees

10, OFFICERS AND DIRECTORS |
e opP
NAME NASH, CRAIG M

STREETADDAESS | 6262 SUNSETDR., PH 1
LITY-5T-2P MIAMI, FL 33143

TITLE CCFO

WAME DREW, W. CARL
STREET ADDRESS | 6262 SUNSET DRIVE
LITY-51-ZP MIAMI, FL 33143 . e mem e ool

TLE DEVP
NAME MARBERT, JEANETTE E

STHEET ALDRESS | 6262 SUNSET DRIVE .
GiTY-STA-ZIF MiAMI, FL 33143 Do NOT WRITE

e AS IN THIS SPACE

NAME WEST, JENNIFER A.
STAEET ARDRESS | 6262 SUNSET DRIVE, PH 1
CHY-ST-2P MIAMI, FL 33143

TITLE S

MAME KINCKE, VICTORIA J
STREET ADORESS | 6262 SUNSET DR PH 1
Civy-8r-21p MIAMI, FL 33143

THE

KAME

STREET ADDRESS
CITY~ST-TP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticns contalned in Chapter 118, Florida Statutes, | further certify that the Information
Indizated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.,

SIGNATURE: 7«

SIGRATURE AND RINTED HARE OF, SIGNING OFFICER CR DIRECTOR
VB Rk o) A ?inc‘fie, ecTretary

4/25/06 305-666-1861
Date

Daytime Phone #




