—2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 31,2006 08:00 AV
DOCUMENT # S08024 | Secretary of State

1. Erity Name
FIRST CLASS RESORTS, INC,

Principal Place of Business Mailing Address

ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA

STE. 1150 STE. 1150

CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US

IR RTA A Tk i

01102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Tr Fomet Tl

65-0223830 Not Applicable
; , $8.75 Additionat
5. Certificate of Status Desirad [ Fee Requirad

6. Nama and Address of Gurrent Ragistered Agent

oS L JEUE RD. - DO NOT WRITE
CORAL GABLES, FL 33134 - IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registered affice of registared agent, or both, in the State of Fiorida. | am familiar with, and acocopt
the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name of registered agent and tittef applhcable i [NOTE Regislered Agent signature required whan rainstating) . DATE o
. Election Campaign Firancing $5.00 May B
FILE NOW!I! FEE IS $150.00 8 il - y be
After May 1, 2006 Fee will be $550.00 Trust Fung Centribution. O  AddedtoFees
10. OfFICERS ANDDIRECTORS | B T
HILE S
NEME MIR, HECTOR J.

STREELT ADDRESS | 2655 LE JEUNE RD #107
Ciry-sT-2p CORAL GABLES, FL

TRE DP - e
N GONZALEZ-PEREZ, FRANCISCO J _ - iffllgi}%%ii %’Eié:isr 5014 150,00
STREET ADORESS | 8 OLD CHURCH ST 2L 3 2.

am-si-p | LONDON SW3 50Q,

TILE D
NABAE GONZALEZ-PAEZ, FRANCISCO J

STREET ADORESS | KAYA GOBERNADOR N DESROT , )
orv-sIP | KRALENDISK BONAIRE, , DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDAESS
CiTY-S1-2IP

TiE

RAME

STREET ADDRESS
GITY-§7-2P

THLE

NAME

STREET ADDRESS
QY- SY-2P

12. | heraby certify that the information supplied with 1his filing does nat qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the Infgrmation,
indicated an this repart or supplemental report is lruse and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or dirastor
of the carporation or the receiver of trustee empowered {0 axecuie this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, B

SIGNATURE: &%_A. A Hector J. Mir  01/27/06  305- 444-0460

SIGNATURE AND YYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dzle Taytime Fhone #




