o FILED

’ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29000008263 ; 05-01-2006 90349 014 ***150.00

1. Entity Name
CONTINENTAL VACATION EXCHANGE, INC.

Principal Place of Business Mailing Address q“ “'? 31b J

3850 HOLLYWOOD BOULEVARD #400 3850 HOLLYWOOD BOULEVARD #400
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 '
=S T I R A
Suita, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0902773 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORNFELD, ROBERT M

3850 HOLLYWOOD BLVD SUITE 400 Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021

City FL ‘ Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and titla if applicable. {NOTE: Ragisiered Aent signahue required when raddiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE -+ PSTD O petete TITLE [ Change [ Addition
NAME CORNFELD, ROBERT M NAME
STREET ADDRESS | 3850 HOLLYWOOD BOULEVARD #400 STREET ADDRESS
CITY-SF-2IP HOLLYWOQOD, FL 33021 CIFY-51-2IP
TILE vP O peete TITLE [ Change [ Addition
NAME CORNFIELD, JEFFREY D. NAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD., # 400 STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD, FL 33021 CIFY-S1-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TIE [ oelete TITLE [0 Change  [] Additicn
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TME 3 etete TE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oy CIY-§1-21P

12. | hereby certify thai the informatign 'supp'lied wilh this liling does not qualify-for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg¢mental report is true and accurate and that my signature shall have the sagr&legal effect as if made under oath; that } am an officer or director
of the corporation or the receivef or trusiee empoveretl to sxecute this repor! as re
changed, or on an atiachment with an address, wilhall other like'empowered.

/ubed by pter 607 /Jbrida Statutes; and that my name appears in Block 10 or Block 111
/ . / =
SIGNATURE: _ 7/ / LS / Lﬁ/ﬂ: Jet (\qﬁh 939 -2200

SI?NATU$ AN‘Z/mEJ?R/ FEIMIE&NAME' X sm;mubs_ﬂc:r SKHECT@{ - Date Daytwme Prone ¥

AR P

AV A8 BELALIRS A




