. ) .
2005 FOR PROFIT CORPORATION FILED
5*"* _ANNUAL REPORT (AR) _ Feb 11,2008 8:00 am -
. PR Secretary of State

DOCUMENT # P03000014009
02-11-2005 90036 027 ***150.00

1. Entity Name

WINDWARD TRADING GROUP, INC.

Principal Place of Business Mailing Address
B600-DML30FH-FERRMNEE 11772 SW 91 TERRACE
MEAMIEL-33122 MIAMI FL 33186 '
UIP2 S W Termee, _
Suite, Apt. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Ciy & State City & State 4. FEl Number Applied For
(MV\:\ ‘*FL 42-1575503 ot Applicable
Zip Country Zip Counvy i - $8.75 additional
?) 3\ % S h 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
- _ggngggg}rE g—?gé-Eq-ONS NETWORK'INC: Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. '

SIGNATURE

Signature, lyped o printed narme of 1egistered egent and tife Il applicabla. [NOTE; Ragistaiad Agsni signalure requited whan reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L D O Delete TITLE [JChange (] Adaition
NAME AUSSELL, MICHAEL NAME
SIREET AODRESS | BE0O-NW-30TH-FERRACE 332 Sw &1 Termce STREET ADDRESS
CIY-SI-ZP | MAMHFEG3122 Mg £ 338 CITY-ST- 2P
TITLE . O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-sT-ap . Qry-s1-79
TTLE O oslets THLE T ’ o T T "[Jonange [ Acaition
NAME NAME
STREET ADDRESS STREET ADGRESS o
CITY-ST-719 B CITY-5T- 79 ' -
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P _ CITY-ST- 2P
e (] Delete T {Jchange [} Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
THLE [T Detete TITLE [Ichange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cry-53-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or frustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmentwittian a ith all r like empowered.

SIGNATURE: ~ b 6 vt 305 438 AN

=~
SIGNATURE AND TYPEL? OR PRINTED NA_ME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phane #




