2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F82805

1. Entity Nama
EWO FLORIDA, INC.

Apr 19,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

1515 SOUTH FEDERAL HIGHWAY, #300

BOCA RATON, FL 33432 BOCA RATON, FL 33432

1515 SOUTH FEDERAL HIGHWAY, #2300

DO NOT WRITE IN THIS SPACE

AT RRER MR AR

02012007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
50-2514914 Not Appiicabla

5. Certilicate of Status Daesired 0 $8.75 Additional
, Fee Required

6. Name and Addrass of Current Registerad Agant

GILLESPIE,R B
1515 SOUTH FEDERAL HIGHWAY, #300
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oilice er registered agent, or both, in the State of Florida, § am lamiliar with, and accept

the obligatiens of registered agent.

SIGNATURE

Sigratura, typed or printed nama ol ragisterad agent and tile il apphcable

(NQTE Reguterad Agent signatura required wnen reinsidhng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Eleclion Campaign Financing

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS ]
TIILE PD
NAME MAIER, HANS-PETER

STREET ADORESS | 99 KLENZESTRASSE
CITy-S1-21P MJNICH GERMANY, GR 80469

TIME VPD

NAME JAIS, WOLFGANG

STREET ADDRESS | 89 KLENZESTRASSE

CHTY-ST-2iP MUNICH GERMANY, GR B0469

TMLE VP

NAME GILLESPIE, R. BOWEN
STREET ADDRESS | 1515 S FEDERAL HWY #300
Cry-S1-21P BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
Ciry-Si-2p

NiLE

NAME

STREET ADDRAESS
CITY-S7-2P

TITLE

NAME

STAEET ADDRESS
CITY-81-21P

DO NOT WRITE
IN THIS SPACE

UOOO00Ti 7423
DA B30 -50047-017 150,00

12 | haershby certify that the information sup

changed, or cn an attachment with ap addres$, wilh all other like empowered.

SIGNATURE: QAW

| _ with this filing does not qualily for the exemptions centained in Chapler 119, Florida Statutes | furthar certily that the information
indicated on this report or supplementgd] Fepdt is true and accurala and that my signature shall have the same lagal effect as if made unaer oath; that t am an officer ar director
ol the carporation or the receiver or tristbe erppowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

LR Y M‘(I(ﬂ Sbl-368-545%

SIGNATURE ED DR PRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Dayume Fnone ¥




