2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A.

DOCUMENT # P02000101103 ™"

1. Enlity Name

EWO HOMES, INC.

Principal Place of Business Mailing Addrass
1515 § FEDERAL HWY STE 300 1515 5 FEDERAL HWY STE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432

000

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = AoRTed P

41-2061034 Not Applicable

0 $8.75 additional

5. Certificata of Status Desirad Fes Required

6. Name and Address of Current Registered Agent

$515'S FEDERAL WY STE 300 DO NOT WRITE
BOCA RATON, FL 33432 IN TH IS S PACE

8. The abova named antity submits this statermant for the purpose of changing its registered office or registerad agent, or both. in the Stata of Flonda. ! am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed o paalad name of regisiered agant and bile if apphcable {NQOTE- Regisiared Apent signature requed when ransiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Feas
10. : OFFICERS AND DIRECTCRS I
TILE VPD.
NAME JAIS, WOLFGANG
STREET ADDRESS | 1515 § FEDERAL HWY STE 300 -
U00DnoEs1214
CiTy-ST-2IP BOCA RATON, FL 33432 B - -
—— — 08528 08-80003-020 150,00
NAME MAIER, PETER

STREET ADDRESS | KLENZESTRASSE 99
CITY-ST-2iP MUNICH WEST GERMANY,

TILE VP
NAME GILLESPIE, BOWEN

STAEET ADDRESS | 1515 S FEDERAL HWY #300
GN-Sia | BOCA RATON, FL . DO NOT WRITE

. -~ IN THIS SPACE

STREET ADDRESS
CIry-St-2IP

1ITLE

HAME

STREEY ADDRESS
CIry-sT-2P

TRLE
NAME
STREET ADDRESS
CITy-sr-21P /

12. | heraeby gertify that the information supplied wil
indicated on this report or supplemantal repogrTs
of the corporation or the receiver or trusteg ginp
changed, ot on an attachment with an addrfss,

is filing does not quahfy for the exemplians contained in Chapter 119, Florida Statutes, | further certify that the information

and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an oflicer or director
erid to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith ah othar Iike empowered.

JAIS 2 [A4]0’ 64200 6

lk?-lm‘e OF SIGNING GFFICER OR D:RECTOR Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYP

p



