"™ 2005 FOR PROFIT CORPORATION A (ﬂ@f\d@d/

AMENDED ANNUAL REPORT

DOCUMENT # P03000007622

1. Entity Name
WINWARD INTERNATIONAL GROUP, INC.

05 AUG -8 Mtk 17

Principal Place of Business Mailing Address e - PR
913 GROVESMERE LOOP 2582 S, MAGUIRE RD R NN Y
OCOEE, FL 34761 SUITE # 245 '

OCOEE, FL 34761

/06D [looré. .

Suite, Apt. #, etc. Suite, Apl. #, etc. 08032005 Chg-P CR2E034 (10/03)

City & Sta City & State 4. FE! Number Applied For

(5:‘ Oi’kCA ; P L’ : 04-3735438 Not Applicable

\32'(?[.'1 3(_{. Country Ze Country 5. Certificate of Status Desired E(gg‘g?qﬁ?::bm|
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name . »

WILLIS, VERA P Ve.ra ¥, _ O is
913 GROVESMERE LOOP Street Address {P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

/040 Noore. KA. |
Y Gotha FL | #53973Y

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE //—%d— g? ML@;) 0 g'- ?T:/- QJD 5

Signature, typed or prntad name of registered agent and tile f applicable. r(Nm'E: Reguaterad Apent signature requred when renststeg)

9. Election Campaign Financing $5.00 may Be

Amended AR is $61.23 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES ﬁnmem TINLE ?/T' / Y QD - lt‘ 5 ?Changz [T Addition
NAME WILLIS, VERA P NAME Lus X O @‘ !
STREET ADDRESS | 913 GROVESMERE LOOP srE s |\ OO (OO0 :
CIV-ST-2° | OCOEE, FL. 34761 ovstze (o Trh L. 3‘-\7 2 q
TILE U Delete TMLE 5 \;DI Lh < ﬁcnam [ Addition
NAME NAME \fERﬁ g‘-}\o-ore, Ff(l'
STREET ADDRESS STREET ADDRESS e QD - L\ng
o5 mow | EETHA, FL-3
e O Detete e ’ D) Change ] Adsilion
NAME oy e e e
o 0RESS et OESS SOOISHS 24 ER2S
CTY-5T-2P CTY-ST-2¢ 08/ 12/05--01050--009  ##/0, 40
TLE 7 petete TIME [Fchange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CITY-ST-7P
TLE [ Defete TTE [ change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
GIY-57-2P CITY-S1-2P
TILE 3 Detete TME [Jchange [T Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CriY-s1-2P CITY-ST-7P

12. | hereby certify that the information suppiied with thia filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same %egal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or rustee empoweared (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 If

changed, or on an attachment with an address, with all pther like empowered. . \ .
signature: Cackis B, }\\15 Q:\%I?. K. D.my.] D:{ Au%ug+2@5 31398909

SIGNATURE AND TYPED OR PRINTED NAME OF S)0MING OFFICER OA DIRECTOR Daytme Phone #

@amichel AU 1R



