FILED

2008 PO NNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # F00000002153 | <@%& Secretary of State -

1. Entity Name )
WESTIN NORTH AMERICA MANAGEMENT CO.

Pringipal Place of Business __ : T ~ _R'Zfa'ﬂing Address
1111 WESTCHESTER AVENUE 2237 E CAMELBACK RD
WHITE PLAINS, NY 10604 _ ] STE 400

PHOENIX, AZ 85018

Rt

DO NOT WRITE IN THIS SPACE  |mew 0707 Toomie®

81-1877017 ot Applicable
0 $8.75 Additional

5. Cerificate of Status Degre
" us Desired Fee Hequired

6. Name and Address of Current Registered Agent - T S e e Do

C T CORPORATION SYSTEM
1200 SgUTH PINE ISLAND ROAD B DO NOT WRITE

PLANTATION, FL 33324 ) 1. INTHIS SPACE

!he obligations of registered agent.

[ PR

SIGNATURE

Signaiure. lyped o n%web mmemﬂ;?e} Bg’éﬁ; and e lepgleabls -~ (NOTE. Regisierad Agent signatire reauied whan rebmatig) - B Y — R
g e = g - =T _',"‘i,“‘r_' S R - 5
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O AddedtoFees’
10. _OFFICERS AND IRECTORS = - T LT
TITLE PD " - S e —————
AN DARNALL, THEGDORE W . S n{}gggggqgg:a o
STREETADDRESS | 1111 WESTCHESTER AVE ' | j4 zga MR-20095-006 150, £
CITY. 57-2P WHITE PLAINS, NY 10604 3
TITLE VAT T o o= L SN A
NAME PRABHU, VASANT

STREET ADDRESS | 1111 WESTCHESTER AVE. T -
GITY.ST-21P WHITE PLAINS, NY 10604

TiE V8D ST T - — e o
NAME SAVRANN, RUSSELLC ) T T T T T e : .

1111 WESTCHESTER AVE
plihie W}?{:TEPLAINS,NY 10604 |-~ -DO NOT WRITE

TLE VATD o B r N e IN THIS SPACE

NAME MORROW, PETER
STREET ADDRESS | 2231 E. CAMELBACK ROAD, SUITE 400

CITY - 87-21p PHOENIX, AZ 85016 ' e

e vAT ) - = AR = T

NAME SCHNAID, ALAN M N

STRETADRESS | 2231 E. CAMELBACK ROAD, SUITE400 7"~ —

CITY.ST-2IP PHOENIX, AZ 85016 - _—

TITLE VT — T C e ) ] e
NAME DREW, JEFF 8 e

STREET ADDRESS | 2231 EAST CAMELBACK ROAD., STE. 400
CITY-8T-2IP PHOENIX, AZ 85016

12, | hereby certify that Ine infarmation’ supphed wittrthis fiing does riot quarfy for the exemplion staled I Section 113.0 F)(r) Florida Statutes. | further castify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or irusica empowered ta execute this report as required by Chapter 807, Florida Statuiies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with !l other ke empowered.

SIGNATURE: %_% gﬂ‘f’L}[ Warraw ?[—3—0 5 @al\ £a2- 3400

SIGNATURE AND CRPR AME OF SIGNING OFFIEER OR DIRECTCR " Dae B Cafbme Phone ¥




