2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 Al

DOCUMENT # S08024

1. Entity Name
FIRST CLASS RESORTS, INC.

Secretary of State

Principal Place of Business

ONE ALHAMBRA PLAZA
STE. 1150
CORAL GABLES, FL 33134 US

Mailing Addrass

ONE ALHAMBRA PLAZA
STE. 1150
CORAL GABLES, FL 33134 1S

DO NOT WRITE IN THIS SPACE

VAR R TRRGTAREAU RN

02022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0223830 Not Applicable
i | $8.75 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registared Agent

MIR, HECTOR J.

2655 LE JEUNE RD, -
SUITE 1107

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

—

8. The abave named entily submits this statement for the purpose of thanging ils reglstared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signature, typad or pnnted name of registered agent and utta f apphcabla

{NOTE: Regiatored Agenl signalure raquirad when raingiating)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE s

NAME MIR, HECTOR J.

STREET ADDRESS | 2665 LE JEUNE RD #107

CITY-SI-21P CORAL GABLES, FL

TILE DP

NAME GONZALEZ-PEREZ, FRANCISCO

SIREET ADDRESS | 8 OLD CHURCH ST

GITY-81-21P LONDON SW3 5DQ,

TIIE D

NAME GONZALEZ-PAEZ, FRANCISCO J

STREET ADDRESS | KAYA GOBERNADOR N DEBROT

CHTY-ST-ZIP KRALENDISK BONAIRE,

TITLE :

NAME

STREET ADDRESS

CITY-ST-2p

TITLE

NAMF

STREET ADDRESS -

CHY-ST-2IP ) -

TILE

NAME - .o - - .

SIREET ADDRESS - ) A et .
CiTY-ST-2P -

U0oo0oe3

U 1269
024200730041 -00

7 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thai the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the sama lagal effect as if made under oath: that [ am an officer or diractor
of \he corporation or the receiver or trustae empowared to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, ar on an attachment wilth an address, with all other like empowered.

SIGNATURE: S AL

Hector J. Mir

02/09/07  (305) 444-0460

SIGNATURE AND TYPED OR @TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




