2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # S08024

1. Entity Name
FIRST CLASS RESORTS, INC.

Secretary of State

Principal Ptace of Business Mailing Address

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

DO NOT WRITE IN THIS SPACE

RN

04162008 No Chg-P

BRI

CR2E034 (11/05)

4. FEI Number Apphed For
65-0223830 Not Apptlicable
5. Cartificale of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Currant Registared Agent

MIR, HECTOR J.

2655 LE JEUNE RD.

SUITE 1107

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of ragistered agant.

SIGNATURE

Sigratute. tyned of printad name of rag istarad agsnl and ttie if applicanie

(NOTE Registered Agent fignature required when remslaling) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE S
NAME MIR, HECTOR J.

STHEET ADDRESS | 2655 LE JEUNE RD #107
CITY-S1-21F CORAL GABLES, FL

HiLE DP

NAME GONZALEZ-PEREZ, FRANCISCC J
STREET ADDRESS | 8 OLD CHURCH ST

CITY-ST-2IP LONDON SW3 5DQ,

TITLE M)

NAME GONZALEZ-PAEZ, FRANCISCO J
SIREET ADDRESS [ KAYA GOBERNADOR N DEBROT
city-si-2ip KRALENDISK BONAIRE,

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CItY-g1-2IP

)

T LR R et e T e ]
=1l Poebl bt
Lt e R et B

DO NOT WRITE
IN THIS SPACE

12. } heraby certify that the information supplied with this filing doas not qually for the exemptions contained in Chapter 118, Florda Stawutes. | further cerify that the information
indicatad on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered (0 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hector J. Mir (IWSMEQ_._
™ Davirma Pronma #

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

SIGNATURE: !::L:&.r.;(. UAi -

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




