2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR).. .- FILED !

DOCUMENT # 641575 Feb 19,2008 08:00 AM
1. Enbly Narmne
o Secretary of State

FIRST INTERVAL CORP.
Puircipal Placa of Busingss Mailing Acidress
4875 PINE TREE DRIVE 5000 AVENUE OF THE STARS
MIAMI BEACH FL 33140 KISSIMMEE FL. 34746
2. Punaipal Place of Busass - No P.G. Box & 3. Malling Addrose

Suite. Apl. # etc. Suite. &pt. #, gig, 15t MOORE CR2E034 (10/07)

City & Gtate City & State 4. FE» Number Appiied For

. 59-1479764 Not Apglicable
Zp Counry Zip Country 5. Certilicate of Status Desred O ?ge;i Iﬁg:érionai
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent

Name

:lé!-?!éElF?l' N%%EEESDR Stweet Adaress {P.O. Box Number is Not Acceptabie)

MIAMI FL 33140

City FL Zip Code

8. The above named entity subrnas this statement for the puspose of changing its regisiared office of regisierad agent, o noti, in the State of Flonda, | am familar with, and accept
the cbhgalions ot registered agerl.

SIGNATURE

Sy ee, eped o rrred 1t of 1Grsea atjert ol HE T arpl cate INGTE Regisieian AGHr | Saofuem a2 wan st ln g DATF

9. Flection Campaign Financing $5.00 may Be
Trust Fund Comnbiution. ] Added to Fees

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TR PSTD 7 peete e [ Changa [ Aadilion

b MEYERS, HILLEL _ NAME ‘

STREET ADDRESS (4875 PINETREE DRIVE STAEFT ADDRESS

onv-s1-2F | MIAMI BEAGH FL 33140 oTY-5T. 2P LIGOG00E 32455 ‘
ot s WS e T ot WO e T o 1 el o 1 Pt ek £ HTWY

TITE 7 Deele M Uer e Pt adi At g™ U o5 dobl MU wadiion

NAME N HE

STREFT ADDRESS STREFT ADDAESS

CITY-51- 2P CITY-$T-21P ‘

{13 1 paete 1LE [ Change 7] Additien

NANE HAME

STREET ADGRESS STAFET ADDRESS

CITY-ST-2P OTY-51-71P

1Tk [ Daete THLE [J Crange [ Addilion

MAME HAML ' |

STREET AODRLSS STRLET ADDBESS |

STV -SI-21P CITY-ST-2P

TILE [ Deicle ML Cl Changs [ Addinon

HAME NaRL

STRZET ADORESS STRECT ADDRESS

CITY-ST-21P CIY-81- 2P

TIRE [ peiele TINLE ] Crange  [] Additign

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-70P GITY-ST- 2P

12. 1 hareby certily that the inlormaticn supglied vath this filing does net quatify for the exametions contained in Section 119, Florida Stawtes. | further cartify thal e information
indicatcd on this report or supplernental report is true and accurato and thal my signature shail have the same legal effact as if made under oath. that | am an officer or directur
of 1he corporauon o the recever of trustee empowered 1o execute this report as rgauired by Chapter 607. Forida Statutes: and that my nams aposars in Block 15 or Block 11

it changed, or on an attachment with an address, with all other ke empowared,
SIGNATURE:% (ol \iws  or.ger- 1586
7 Gate Dyl ma Fronn

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIFER QIR DIREC



