2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

D MENT # 641675
poeU! Secretary of State
FIRST INTERVAL CORP 05-01-2006 90778 001 ***511.25
Principal Place of Business Mailing Address
4875 PINE TREE DRIVE 5000 AVENUE OF THE STARS (VAVEVFRTRVATRY)
MIAMI BEACH FL 33140 KISSIMMEE FL 34746
2. Pnincipal Place ol Business 3. Maling Adaress
Suite. Apt. #. elc. Suite, Apt. #, etc 15t MOORE CR2ED34 (10405)
Ciy & State City & Siata 4, FEI Number | Applied For
59-1479764 - Not Applicable
Zip Country Zip Country 5. Certiticate of Staius Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
- . - //
?éL%LéEIISI’N'\éE-EEESDR Sirest Address (P.0O Box Number is Not Acceplabie)

MIAMI FL 33140

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligalions of regisiered ageni

SIGNATURE
Signature. iyped or pomed nama ol reqralennd agent ana te i aonhcitie (NCTE Repistarad Agent Sinaities rauitad when ienalahing) DATE
FILE NOW!! FEE'IS $150.00. ..« ©: .. o
y N - e peng . R e 9. Election Campaign Financin .

- After May'1, 2006 Fee Will Be $55~O'00 T Trust Fund Cc?nir?but:on l% iigict}ohg:isse
_Make Check Payable-fo Florida Department of State - //
10. OFFICERS AND DIHEC}ORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 4/ e e Ochange [ Addition
NAME MEYERS, HILLEL NAME
STREET ADDRESS | 4875 PINETREE DRIVE STREET ADDRESS
CIvy-st-7ip MIAMI BEACH FL 33140 LImy-ST-2IP
TITLE [ Delele TITLE [ Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TITLE [T3 Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiiY-Si-2IP CHY-ST-24P
TITLE [ cetete T [ Change [ Adilicn
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-SE-21P
TinE O pelete TITLE Ol change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
e 7 peiete THLE [ Change ] Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CIvY-51-21P CITY-ST-2tP

12. | hereby certity that the infermation supphed with this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the informanon
indicatad on this report o supplemental report is true and accurale and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
ot the corporation orf the receiver or lrustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with gn acldress, with all olher lie empowered.

SIGNATURE: U4 fz./]/f? /@‘@’

SIGNATURE AND TYPED OR PHIWD NAME OF SIGNING OFFICER OR DIRECTOR Rae Daytme Phone #




