-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F98000002923

1. Entity Name

WW LBV INC.

TR G
e

_/‘
Rars

Puncipal Place of Business

2000 HOTEL PLAZA BLVD
ORLANDO, FL 32830

Maikng Addrass

5847 SAN FELIPE #4650
HOUSTON, TX

DO NOT WRITE IN THIS SPACE

FILED
... Apr.30,2007 08:00 A
Secretary of State

. e

(TG

04272007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
76-0565758 Not Applicable

5. Cenulicate ol Status Desired O $8.75 adationat

Fee Required

6. Name and Address of Current Registered Agent

NATIONAL CORPCRATE RESEARCH,LTD., INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entily submits 1his slaiemem far ine purpose ol changing ils regisiered office or registered agenl. or both, in the Slate of Florida. | am familiar wilh, and accept
1he cbligations of regisiered ageni.

Sipnslure. lyped Of prnted name of regsiered AQENT &nd LIe | appican'e

(NOTE: Reg siere Agenl srgnature required when ransiaingy DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiectuen Campaign Financing
Trust Fund Conlinbution

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS i
INLE CEO

NAME WILLIAMS, TODD

STREET AODRESS | 85 BROAD ST., 19TH FLOCR
CIY-51-2IP NEW YORK, NY 10004

THILE VP

NAME BONFIELD, KIM E

STREET A0DRESS | 100 CRESCENT CT-STE 100
CITY-S1-2IP [5ALLAS, TX 75201

TE 3

NAME O'BRIEN, ELIZABETH
STREE1ADDRESS | 100 CRESCENT CT-STE 1000
CIy-§t.2p DALLAS, TX 75201

TITLE VP

NAME MANGALJI, MAJID

SIRELT ADDRLSS | 5847 SAN FELIPE-STE 4650
CHY-51-2IP HOUSTON, TX 77057

T VP

NAME MANGALJI, MOEZ

SIREET ADORESS | 5847 SAN FELIPE STE 4650
cry-S1-7ip HOUSTON, TX 77057

Lt VAS

NAME MANGALJI, FEREED

STREET ADDRESS | 5847 SAN FELIP-STE 4650
CiTy-S1-71P HOUSTON, TX 77057

LO0ooo7417an
05/1507-80044~003 17

L)

0. o

|8

DO NOT WRITE
IN THIS SPACE

12. | herehy certily that Ihe information supplied with this Hling goes not gualfy lor the exermnptions contained ¢ Chapier 119, Flaride Statutes | lurlber cernly thal the information
indicated on his reporl or supplemental report is rue and accurate and that my signalure shall have the same legal effect as Il made under oalh: that | am an officer or director
ol Ihe carporation or Ihe receiver or trusiee empowered Ie execute Lhis reporl as required by Chopler 607, Florida Slalules: and thal my name appears in Block 10 or Block 11f

changed. or on an alla(\:‘urrﬁl wﬂ\s’:vdd?eﬂdfiih all olher ke empowerad.
1
SIGNATURE:

ﬁ\lﬁw-u/ I D

A-97.0t7 713782 T (o0

- ﬂGNAWE‘AND TIPED BR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dae Daytme: Prizne #




