FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO6000000468 ! 01-26-2007 90024 049 ***150.00

1. Entity Name
DC CONVENTIONAL - TOWN CENTER, INC.

Principal Placa of Business Mailing Address
6363 WOODWAY, SUITE 1000 6363 WOODWAY, SUITE 1000 B 00 0 697 B

AT

01102007  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE R ST
30-4153573 Not Applicabie
5. Cartilicata of Status Dasired O geae‘gesq Lﬁ?:;tional

§. Name and Address of Current Registered Agent

C T CORPCRATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or prnted name of registared agent and ltle il applcabls (NOTE Regmstered Agant signature requued when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancmg 55_00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PD
NAME DINERSTEIN, JACK

STREET ADDRESS | 6363 WOODWAY, SUITE 1000
CITY -57-2IP HOUSTON, TX 77057

TITLE vC

NAME DINERSTEIN, T.H.

STREET ADBRESS | 6363 WOODWAY, SUITE 1000
CITY-$1-2iP HOUSTON, TX 77057

TINE s
HAME CALINGIRONA, TOM

STREET ADORESS | 6363 WOODWAY, SUITE 1000
CIT\’-SIA-ZIP HOUSTON, TX 77057 Do NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiTY-57- 2P

TIMLE

NAME

STREET ADDRESS
CITY-51-21P

TTLE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. | hareby certify that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartiy that the information
indicated on this report o lemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officar or direcior
of the corporation or thgfecgiver or trustes empowpred to executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atiagh i addrass, with all other like empowarad.

SIGNATURE:

Oayime Phona #

l SIGNATURE AND TYPED GR NTED NAME OF SIGNING OFFICER DR DIRECTOR




