-y

FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 641575

1. Entity Name

FIRST INTERVAL CORP.

Principal Place of Business Mailing Addrass
4875 PINE TREE DRIVE 5000 AVENUE OF THE STARS
MIAMI BEACH, FL 33140 LS KISSIMMEE, FL 34746  US

AR ERONUE R

04262007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE’ ==

58-1479764 Nat Applicable

O $8.75 Auwitional

5. Ceificate of Slatus Dasired Fee Reguired

6. Name and Address of Current Reglstered Agent

e DO NOT WRITE
MIAMI, FL 33140 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
. Signature, typed o+ printad nams of registerad agent and gile if appetabia (NQTE: Ragsiered Agant sipnatura required whan rewnsiating} DATE
. - FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE PSTD
NAME MEYERS, HILLEL
STREET ADDRESS | 4875 PINETREE DRIVE SN Ao
omv-sT-ZP | MIAMI BEACH, FL 33140 e ,U!'EDDL-’JU (46335 e
— 05/ 16/07-30064-014, 150,00
NAME o )
STREET ADDRESS
CiTY-81-2IP
TIME
NAME

e - DO NOT WRITE

' - "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS . ‘
CITY-57-21P T o ‘ oo

TITLE ’ " . -
STREET ADDRESS
CITY-57-21P

12. | nereby certify that the information suppliad with this filing doas not qualify for tne examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugie empowered to exacute this raport as required by Chapter 607, Flonida Statutes; and that my name gppears in Bloeck 10 or Block 11 if
changed, or on an allachmant with ddress. with all other like empgwered.

SIGNATURE:

IAME OF SIGNING OFFICER OR DIRECTOR




