* "2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98000002923

1. Entity Name

WW LBV INC.

Apr 21,2008 08:00 AN
Secretary of State

Mailing Addrass

5847 SAN FELIPE #4650
HOUSTON, TX

Principal Place of Business

2000 HOTEL PLAZA BLVD
CRLANDO, FL 32830

DO NOT WRITE IN THIS SPACE

ALY MEAR MO

04152008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
76-0565758 Not Applicable

. " ' . $8.75 Adduional
5. Certificate of Status Desired (W} Fee Required

6. Namea and Address of Current Reg|stered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submils ihis stalemant for the purpose of changing its registered ollice or regislered agenl, or both, in tha Stlata of Flarida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sgnaute, Iyped of phnted name of regislered agen! #nd | ! aopicable

(NOTE- Reg.siered Agent signalure required when remsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

UG0S 30
L U =2 =003 150, 00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
THLE CEO
NAME WILLIAMS, TODD

STREET ADDRESS | 85 BROAD ST, 19TH FLOCR
CIY-§1-2IP NEW YORK, NY 10004

NI VP

NAME BONFIELD, KIM E

SIRLET ADDRESS | 100 CRESCENT CT-STE 100
CIY-SI-ZiP DALLAS. TX 75201

TILE v

HAME O'BRIEN, ELIZABETH

STREET ADDRESS | 100 CRESCENT CT-STE 1000
CITY- ST 2P DALLAS, TX 75201

TILE VP

NAML MANGALJI. MAJID
STRLETADDALSS | 5847 SAN FELIPE-STE 4650
CiY-ST-7IF HOQUSTON, TX 77057

HILE VP

NAME MANGALJ, MOEZ

SIREET ALDH:SS | 5847 SAN FELIPE STE 4650
Ciry-S1-2I HOUSTON, TX 77057

N1LE VAS

NAMLE MANGALJI, FEREED

STREET ADDRESS | 5847 SAN FELIP-STE 4650
CilY-S1- 7 HOUSTON, TX 77057

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with Lhis filing does not qually for the exemptions contained in Chaptes 119, Florida Slatules. | further cerlify thal (he inlormation
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ol the corporation or the recever o trustee empowsred 10 execule Lhis report as required by Chapler 807, Flonda Stalutes; and that my name appears in Block 10 or Blegk 1111

Mohamed Thowfask
t Secretary

changed. or on an allachment with an add:ess, with all olher ike empowered.

SIGNATURE:

SIGNATURE AND 'SIGNING OFFICER OR DIRECTOR

ll]l’lllo'i

Date Daytrme Pnonp »




