2007 FOR PROFIT CORPORATION
ANNUAL REPORT r-

F
Apr 25,

DOCUMENT # P02000128514

1. Entity Name
EWO AT SHERBROOKE, INC.

04-25-2007

Principal Place of Business

1515 SOUTH FEDERAL HIGHWAY SUITE 300
BOCA RATON, FL 33432

Mailing Address

1515 SOUTH FEDERAL HIGHWAY SUITE 300
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

ILED
2007 8:00 am

ecretary of State

90180 027 ***150.00

I

02012007 No Chg-P CR2E034 {11/05)
4. FEI Nurmber Applied For
03-0512945 Not Applicable
‘ . $8.75 Additionat
5. Certificate of Status Desired [} Foo Required

6. Name and Address of Current Registered Agent

GILLESPIE, R. BOWEN 1l
1515 SOUTH FEDERAL HIGHWAY SUITE 300
BOCA RATON, FL 33432

e

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent,

SIGNATURE

Signature, typed o prmted name o registerad apent and titke if apphcatie

{NOTE: Regmsterac Agent signature required when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TLE D

NAME JAIS, WOLFGANG

STREET ADDAESS | 1515 SOUTH FEDERAL HIGHWAY SUITE 300
cry-51-2p BOCA RATON, FL 33432

VP '

GILLESRIE, BOWEN R

1515 SOUTH FEDERAL HIGHWAY #300
BOCA RATON, FL 33432

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TFTLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-53-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thal the informationsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Black 11 if
address, with all olher like empowered.

indicated on this report or suppl
of the corporation or the receive,
changed, or on an attachment it

SIGNATURE:

(50
3&-5156

SIGNA] unexlaj

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR x

1 A\ S N RS (O X (1 (/(L( !‘mZOOq

Daytme Phona #

Y,




