2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO7000004911

1. Entity Name
WINSTON HOSPITALITY, INC.

Pﬂnclpal Place of Business

2626 GLENWCOD AVENUE, SUITE 265
RALEIGH, NC 27608

Mailing Address

2626 GLENWOOD AVENUE, SUITE 265
RALEIGH, NC 27608
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