FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000108782 05-02-2008 90148 012 ***150.00

1, Entity Name

INTERVAL OWNERSHIP SALES GROUP, INC.

Principal Place of Business Mailing Address

2419 £, COMMERCIAL BLVD. 2419 E. COMMERCIAL BLVD.

STE 100 STE 100

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

PR P SR MO AREEAIMO A
Suite, ApL. #, etc. Suite, Apt. #, etc. 04172008 Cﬁg—P CR2E034 (12/06) 7 "y
City & State City & State 4, FEI Numbar Ap[l;l‘éedvFOL‘.,‘;‘ et

65-0823263 Not-Applicable
Zie Country #ip Countey 5. Certiticate of Status Desired ad Ei'giﬁj:émna"
r ~ 6. Name and Address of Current Ragistered Ageni 7. Hame znd Addross of New_ Ragisterad Agent ___

Name

Bt ODIG, GREGORY J ESQ
GREENSPOON MARDER HlRSCHFELD, ETAL. Street Address (P.C. Box Numbet is Not Acceplable)
100 W CYPRESS CREEK RD., SUITE 700
FT. LAUDERDALE, FL 33309

- City . FL Zip Code

. !\,-?:mi_.

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printod name of registersd ageni and tiila i eppiicabla. (NOTE: Registerad Agent signature required when rainslalng) DATE
EILE.NbWiII FEE 1S $150.00 9. Election Campaign anancing $5.00 Mmay Be -
After May 1; 2008 Foo will be $550.00 Trust Fund Conlribution. O Addedto Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE O crange [ Addition
NAME LAMBERT, DAN NAME
SIRLCT ADDRISS | 2419 E. COMMERCIAL BLVD. #100 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33308 GiTY-§T- 21
1Lt D O pelete I {JcChange [ Addition
NAME VERRILLO, JIM HAME
SIREET ADDRESS | 2419 E COMMERCIAL BLVD., STE. 100 STREET ADDRESS
CiTY-s1-2IP FORT LAUDERDALE, FL 33308 CHY-§7-2IP
my O vetete TLE [ Zhange  ~ 57 Addition”
NAME - HAME
SIRLET ADDAESS STREET ADDAESS
cY-5i-21P ciry-sl-21P
i3 7 Detete ILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-S1.21P
1LE O pelete e [ Change [ Aadition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CIlY-51-2P CiTY-S1-ZiP
1 O oelete HILE {7 Chenge [ Addition
NAME e NAME
STREET ADDRESS - ] STREET ADDRESS
CIIY-81-2P P CHY-51-ZP

12. | hereby certify that the inf rmaho\ supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report offsupplemental report is true and accurate and that my signature shall have the same lagal effect as if rade under oath; that | am an officer or director
of tha corporation or tha receivar orltryblee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaciment with dress, with all oiher like smpowered,
SIGNATURE: 4-20-0§ G 20944 4
Daw Daytime Phona 4

WGNAZURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




