2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT | Aug 28,2006 08:00 Al

DOCUMENT # L45776

1. Entity Name

EWO INVESTMENTS U.S,, INC.

Principal Pface of Business Mailing Addrass

C/0 GILLESPIE AND ALLISON, PA. C/0 GILLESPIE AND ALLISON, P.A.

1515 SOUTH FEDERAL HIGHWAY, SUITE 300 1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432

IEEHITRNIRCEACT M

07102006 No Chg-P CR2E034 (11/05)}

Secretary of State

DO NOT WRITE IN THIS SPACE < T oo Aot

£9-2032148 Not Applicable
" . $8.75 Additonal
5. Certificate of Status Desired 0 Fee Regured

8. Name and Address of Currant Reglistered Agent

GuesPERSOWEN DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the chligations cf registered agent,

SIGNATURE
Signatute, typed or printsd name of registared agert and bile (f apphcable (NOTE:R:qur-r-d.\gcnmgmtyrer-qxfnmdwnm fensiang) . oL DATE
et o B L R T S VR e T e
“°.. " FILE NOWIll FEE IS $550.00 ~ - |- -9. Election Campaign Financing $5.00 MayBe - | - e e e e
1, e . .
Due by September &, 2006 Trust Fund Contribution, \ O Added to Fees
- & .
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME* MAIER, HANS-PETER

STAEET ADDRESS | 99 KLENZESTRASSE
CIry-S1-2P MUNICH, GERMANY, B0469

TITLE VvPD 08 fg}'-ﬁj A
NAME JAIS, WOLFGANG s
STREET ADDRESS | 99 KLENZESTRASSE
CITY-S71-21P MUNICH, WEST GERMANY,

TLE VP
NAME GILLESPIE, R BOWEN

SIREETADDRESS | 1515 S FEDERAL HWY #300 . ’
CITY -ST-Z%? BOCA RATON, FL . DO NOT WR'TE

e IN THIS SPACE

SIREET ADDRESS
CITY-S1-2P

TIME .
NAME ¥ \
STREET ADDRESS . Wt
CITY-ST-2IP

TILE R
O NAME B - P P R :

STREET ADDRESS
:
einv-81-ap

K PR . "
R AL AT IR R LA ' . e

e A

does not qualify for the exemplions conlainéd’in Chapter 119, Florida Statutes. | further certfy that the infermation
indicated on this regort or supplemental report is true andasecoraneand that my signature shall have the sama legal effect as If made under oaih; that | am an officer or director _
of the corporalipwdr tha receiver or trusiee empowased o gRecute thidepert as required by Chapter 807, Flarida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or gif an atachment with an addrass, with alt ol i gred. B e I - . .

12. | herepy certify that the information supplied wilh this fding

Daytme Prora #




