FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO6000000765 05-09-2007 90107 036 ***150.00
1. Entity Name

STARWOOD HOTELS & RESORTS MANAGEMENT
COMPANY, INC.

Princigal Place of Business Mailing Address 4 0 1 “ ‘J q b 0
1117 WESTCHESTER AVE 1111 WESTCHESTER AVE
WHITE PLAINS, NY 10604 WHITE PLAINS, NY 10604

ANEIRTR AR MR ER A -

2. Pincipal Place of Business - No P.O. Box # 3. Mailing Addres: ) . W
T o
_ 223 E. @fimdbmé A 55
Suite, Apt. #, elc. Suite, APL #, etc, 04192007 Chg-P CR2E034 (12/08) ¥
Sttty 400
City & State City & State | 4. FEI Number Applied For
Phoewix Az 20-2447831 Not Appicabla
Zip Country Zip Country . . $8.75 Additional
%750 .’L’ US A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signisture, typed of printed name ol registured agant snd tifle f uppiicable. [HOTE: Registered Agert sgnature reourad whar ransiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution 0O Added to Fees
10. s - OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e DP; B Oelere TiIE % , [%) Change [ Addition
NAME DARNALL, THEODORE W e r{a\/mand L.Gallein
STREET ADDRESS | 1111 WESTCHESTER AVE STHEET ADDRESS ( St [Mf[‘ l’lfg)
CIIY-S1-2F WHITE PLAINS, NY 10604 Ciry-§1-2i
IIILE D O Delere L [ cCrange [ Addition

VRS
NAME DONAT, MARSHALL J NAME
SYRLETADDRESS | 1111 WESTCHESTER AVE SIREE] ADDRESS (S&r‘vt’lL\
CiTY-SF-ZIP WHITE PLAINS, NY 10604 CiIy-ST-2P
LE D O Delete MLE VAT =¥ Change  [J Addition
HAME MORROW, PETER NAME P e .
STREET ADDRESS | 2331 E CAMELBACK RD SUITE 400 STREET ADDRESS ( SKLHH_\
CITY-§1-71F PHOENIX, AZ 85016 CITY-51- 2P
TITLE v 1 oelete TITLE Asl [¥change [ Addition
\Y}
NAME FINKELSTEIN, JARED T NAME \
STREET ADDRESS | 1111 WESTCHESTER AVE SIREET ADCRESS ( Sane
GITY-5T-ZiP WHITE PLAINS, NY 10604 CITY-ST-2P
TNLE S 3 Delste TILE vs 2 (KChange  [T] Addition
NAME SIEGEL, KENNETH § NAME
. PR

STREET ADORESS | 1111 WESTCHESTER AVE STHLET ADDRESS ( "a“M\
CITY-§1-2P WHITE PLAINS, NY 10604 Chy-s1-2P
TLE T L. ™ Delete T VT o ¥enange [ Addition
HAE DREW, JEFF § NAME <teve Schiffman
STREET ADDRESS | 4111 WESTCHESTER AVE STREET ADURESS - S\
oiv-SLEP | WHITE PLAINS, NY 10604 ciry-§1-2p (5@1«1 i a ddyes

12. I hereby certily that the infarmation supplied with this tiling doeas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and sccurate and that my signature shall have the sama legal effact as if mada under oath: that | am an otficer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmen] with an address, with all other like empowered.

SIGNATURE: /" //k-’“ Btie 1 Yarved 4}[@/417 (¢02) 85.2-39D

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe DOaytme Prone +




