N W |
20u7 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014009 Jan 31,2007 08:00 AM
1. Eatty Namo Secretary of State
WINDWARD TRADING GROUP, INC.
Principal Place of Businass Mailing Addross
11772 SW 91 TERRACE 11772 SW 91 TERRACE
ATENAEENER
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass
Suitc. Apt # olc Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FEI Number Appired For
42-1575503 Not Applicable
Zp Country Zp Country 6. Ceriilicate of Status Desired O gg'gfq;\i?g;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
CORPORATE CREATIONS NETWORK (NC. :
941 FOURTH STREET Strect Address (P.C. Box Number is Not Acceplaple)
MIAMI BEACH FL 33139
City FL | Zip Coda

8. The above namad enlity submits this statement for tho purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am (amiliar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signalure, typed or prinlod nama of regisiered agent and hile r epphcable (NOTE: Regisieied Agant signalure raquired when iemstaling) DATE
y 3 . Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Fiorida Department of State

10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e MR 3 Delele MILE C1change [T Addilion

NAME RUSSELL, MICHAEL HAME 00 122

SINETADDRCSS | 11772 SW 91 TERRACE STRELT ADDHESS a2 ;,j—.-;,]-,u.r_?;{jﬁt{%%,mn 15|“| g

CITY - SI-7IP MIAMI FL 33186 Y-S TP ALl B PaC N 5 w1 M b o Lol

nie 1 Delete TNt [ Change [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiY-s1-27IP

[ 1 Delete T (I cnange [ Additen
. NAME NAME

STREET ADDRLSS SIREFT ADDRESS

CITY-ST-7IP GHTY- ST-2IP

ILE [ Detere TNE [T] change [T Addition

NAME NAME

STRHE T ADDALSS STREFT APDRESS

CilY-s1-2IP CIrY-sI-2IP

e T oetere i, ’ O Change [ Aadilion

NAME NAME

STREET ADDRESS SIREEYT ADDRESS

CITY~ST-2IP clry-st-ziP

(|1t 7 Dalete e [CJchange [ Addilion

NAML NAME.

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP W / ciy-sf-7ip

ngt qualify for the exemptiens contained in Section 119, Florida Statutes. | further cortify that ihe information
tgfand thai my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
t ke empowered.

12. | hereby cerlify that the nfo
indicatad on this report or
of the carporation or the re

Uaglox  3059q3% auyy

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR { q'ﬂli Daytime Phong #

SIGNATURE:




