[ ]

12007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT _ — ... Apr30,2007 08:00 A

DOCUMENT # F99000005081

1. Enlily Name

WW LODGING, INC.

Secretary of State

Principal Place ol Business Maihng Adcdrass
5847 SAN FELIPE #4650 5847 SAN FELIPE #4650
HOUSTON, TX 77057 HOUSTON, TX 77057
04272007 No Chg-P CR2E034 {11/05)
DO N OT W RITE IN TH IS S PAC E 4, FEI Number Apphed For
95-1503436 Not Apphcakle

0O $8.75 adaitionz!

5. Cerulicale ol Sialus Desired )
Fee Required

6. Name and Address of Current Reglistered Agent

NATIONAL CORFORATE RESEARCH,LTD., INC. i
515 E. PARK AVE. DO NOT WR'TE

TALLAHASSEE. FL 32301 IN THIS SPACE

8. The above named entily subrmils this statement lor the purpose of changing i registered oflice or regislered agent, or heth. in tha Siate ol Forida. t am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Sgnature typed ot printed name of regisiered agent and bile ! appheabla, {NOTE Regsterea Agent signature required wren ransiabing) DATE
FILE NOW!!! FEE IS $150.00 %. Election Campaign Financing $£5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 0O Added 1o Fees
0. OFFICERS AND DIRECTORS |
Lk v
NAME WILLIAMS, TODD
STREET ADDRESS | 85 BROAD STREET, 19TH FLOOR
civ-51-7¢ | NEW YORK, NY 10004 i o
EW YORK, UOnonnT41 e
i P 05/ 15/ 07~E0044-005 150, 0
NAME NEIDICH, DANIEL M = Lol T-ulla4-00a 1301

STREE] ADDRESS | 120 EAST END AVENUE, APT. 7A
CIry-§3- 1P NEW YORK, NY 10028

Lt v
NAME MANGALJI, MOEZ

STREE) ADDALSS | 2 SMITHDALE ESTATES .
J?f‘éf”.z.: HOUSTON, TX 77024 DO NOT WRITE

5 IN THIS SPACE

RAME NAUGHTON, KEVIN D
SIRELT ADDRESS | 44 AMHERST ROAD
ciry-si-np PORT WASHINGTGN, NY 11050

T T

NAML WEIL, DAVID M

SIREET AUORESS | 19 EAST 80TH STREET. APT. 8B
cny 1. e NEW YORK, NY 10021

THLE AS

NAML THOWFEEK, MOHAMED
STRELT ADDRESS | 5847 SAN FELIPE #4650
CITY-51-21P HOUSTON, TX 77057

12. | hereby cernly that the information supplied wih this filing does not quahly lor Ihe exemplions contained n Chapler 119, Flonda Statutes [ further cernly that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal elfect as il made under calh. thal | am an cfficer or direcior
of Lhe corporalion or the receiver or lrusiee empowered lo execule this report as required by Chapler 667, Flonda Stalutes: and that my name appears in Block 10 or Block 111
changed. or on an anaan r ike empowered.

SIGNATURE: ) LFo 4. 27-01 113 72 Gigo

OR PRINTED NAME O'F SIGNING OFFICER OR DHIRECTOR Dae Daytrre Faone ¥




