2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 08, 2007 8:00 am

DOCUMENT # 722128 ry
1. Entity Name Secreta Of State
05-08-2007 90018 008 ****41 25
WINDWARD INC. \ i
Principal Place of Business Mailing Address
1225 N.E. 1245T 1225 N.E. 12487
MIAMI FL 33161 MIAMI FL 33161 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apt. #, oic. 1st MOORE CR2EQ37 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
59-2444854 Not Applicable
Zp Country Zip Country 5. Cortificale of Sialus Desirod O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

T Sam Moo

MOY, SEAN re r Q. Box i
1225 NE 124 ST #33A seot Address RARC MR M R . H (LA

NORTH MIAMI FL 33161

A Mo, £ FL | 8%y

8. The above named entity submits this stalement for the purpose of changing ils regislered office or regisiered agent, or bolh, in Ine Staté of Fiorida. | am familiar with, and accepl
the obligalions of registerad agens.

SIGNATURE % (‘9{."..41//‘% | Lf/Q—/O7

Sgn‘lure‘ Ypeo or rnnls i

a OTE. Registered Agen! Signalute requirea when reinsLating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fung Conibution. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P : 3 Deletz TN MtChange [T Addition
NAME MOY, SEAN NAM ; Seon ‘ ,
STREETADORESS | 18380 NE 22 AVE smrnaoess | | 90'S VE 1Y St H 960
CIY-ST-Z¢ | NORTH MIAMI BEACH FL 33160 avstae PO Migmd, FI B3/G 4
L v O Detete e F , i “pkChange (] Addiion
HAME MOTRO, SAMUEL NAME moho, Smuy ,
SIREETADDRESS | 1225 N.E. 124 ST, #42A sifeEr apoiess | MBS TRIE 2Vt # "Qﬂ
CITY-ST-21P NORTH MIAMI FL 33161 Cily-ST-ZIP f\)oc‘f]’}\ 2y W“(, (:/ 33/(0/
T D O Delote T [ Change [ Acdilien
NAME CAMP!, CAROL NAME
SIREETARDRESS | 12807 SW 91 CT SIRLL] ADDRESS
CITY-ST-2IP MIAMI FL 33176 1 IRDOy Cily-sI- 2P
e ) "1 petete e [l Cnane  Tkeiadition
NAME Li) y Perhero~ NAME

SIRETADDRLSS | D001 L. Couty cfob Or. #’L’Q? SIREET ADDRESS
CITY-ST-2IP B h_,[o\! F; 3 ) O TR CiTY-SI-2IP

[LIji Delete TTLE [ Cham “Addition
NAME Eve((-) QDS’Z\' NAME * K
SIRLET ADDRESS ]9-(607 S (zt-‘ SIRITT ADDRESY

CIY-§1-2p Mo, B DA CITY-ST-2P

TIFLE [ Detete T [ change [ Addition
NAME NAME

SIRFET ADDAESS SIRFETADDRESS

cIfy-SI1-21P CHY-SI-2Ip

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicatad on this repert or supplementai report is true gpd accurate and thal my signalure shall have the same legal effect as if made under ghith; that | am an officer or director
of the corporation or tho receiver or trystee empowaorgd o execute this report as required by Chapler 617, Florida Siatules; and that my naghe appears in Block 10 or Block 11

if changed, or on an altachment with an addregs, wid all other like ompowered.
L/ /
SIGNATURE: ‘>< _/Z ntll’ 25107)

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daylme Phone §




