2006 FOR PROFIT CORPORATION

ANNUAL REPORT

) FILED
- Apr 28,2006 08:00 AV

DOCUMENT # FO05000007264

1. Entity Name
POSADAS LISA, INC.

Secretary of State

Principal Place of Businass

5950 BERSHIRE LANE, STE 900
DALLAS, TX 75235

Mailing Addrass

DALLAS, TX 75235

5950 BERSHIRE LANE, STE 900

DO NOT WRITE IN THIS SPACE

IR AR

03162006  NoChg-P  CR2ED34 (11/05)
4, FEJ Mumber T TAoplied For
52-13715562 Not Applicable
$8.75 additional

5. Certificale of Slatus Desired O

Fee Retuired

6. Name and Address of Current Registered Agent

CORRAL, MANUEL

POSADAS USA

4000 PCNCE DE LEON BLVD,, STE 470
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this stalement jor the purpose of changing fis registered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accep!

the chligations cf registerad agent

SIGNATURE

{NOTE Registered Agent signature required when renstanag) DATE

Sgnaiwre, typed or prnltad name of regrstered agent and lide ¥ applicable
FILE NOWI FEE IS $150.00 9. Elsstion Campa’rgn F—Tzna'ncing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICEAS AND DIRECTORS ]
TMLE cD
HAME AZCARRAGA, GASTCN

SIREET ADDRESS | 5850 BERSHIRE LANE, SUITE 990

OTY-§T-7P DALLAS, TX 75225
TTLE EVP
HAME MEADOWS, H. STEVEN

STREET ADDRESS | 5950 BERSHIRE LANE, SUITE 990

CITY -$T-2IP DALLAS, TX 75225
m ]
NAME RENFRC, SHERRILL

STREET ADDRESS | 5850 BERSHIRE LANE, SUITE 980
CITt- ST- 2P DALLAS, TX 75225

TITLE

NAME

SIRLET ADORESS
Civy-SI-21P

TITLE

NAME

SIRELY ADDRESS
Giv-S1-21F

HIE

NAME

STRELT ADDRESS
CTY-5T-21F

WL ey
05/ 10406-B0007-003 158, 76

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information ™
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath, that | am an officer or direclor
of the corporation or the reseiver orirustee ampowered to execute this repon 2s requited by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Biock 111

changed, or on an altachment with/an address, with all gther fike empowered.

SIGNATURE:




