2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L45776

1. Entity Name
EWO INVESTMENTS U. S

[ *aimdid

NC.

Principal Placo ol Businass

C/0 GILLESPIE AND ALLISON, P.A.

1515 SOUTH FEDERAL HIGHWAY, SUITE 300

BOCA RATON, FL 33432

Mailing Addrass

.C/0 GILLESPIE AND ALLISON, P.A.
1515 SOUTH FEDERAL HIGHWAY, SUTTE 300
BOCA RATON, FL 33432

LT

OB R n

01082008 No Chg-P CR2EQ34 {11/05)
Do NOT WR'TE 'N TH lS S PAC E 4, FEI Number Applied For
59-2032148 Not Applicable
5, Certdicata of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

GILLESPIE, R BOWEN

1515 S FEDERAL HWY STE 300

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

»

Signatura, Typed of annted Pame of /egrstered agent and bte if aopicable

(NOTE Registere<t Agen: signalure requirac when renstaling) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

., Added to Fees " [

10,0 - QOFFICERS AND DIRECTORS
TILE PD
NAME MAIER, HANS-PETER

STREET ADDRESS | 99 KLENZESTRASSE

CITY-ST-21P MUNICH, GERMANY, B0469 ”Di.njﬂﬂrm .l-w.
VPD o AR Ll .
L‘:;EE JAS, WOLFGANG 03/2608-80002-019 150,00

STREET ADDRESS | 99 KLENZESTRASSE

CITY-ST-2IP MUNICH, WEST GERMANY,
TILE VP
NAME GILLESPIE, R BOWEN

SIREETADDRESS | 1515 S FEDERAL HWY #300

CITY-ST-21P BOCA RATON, FL

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CIry-S1-21

IN THIS SPACE

me
NAME
STREET ADDRESS
Ciry-sr-ap -

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12.”] hereby certily that the information
indicated on this report or supplel
of the corperation ar the receiver
¢hanged, or on an attachment wj

SIGNATURE:

upplied with this filin dg doas riot qualify for the exermptions contdined in Chaptar 119, Florida Statutas.} flrther certify that the information
rapart is true and accurate and that my signature shalt have the same legat effect as if mace under cath; that | am an officer or director
trusige empawered to exacute this report as requlred by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if

n adgress, with all othar like empowerad.
1 3ALS z(ulm S (RGeS

SIGNA

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ozte

Mar 10, 2008 08:00 A
Secretary of State



