FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # FO8000005593 04-16-2007 90086 029 ***150.00

1. Enlity Name

KINETIC USA LTD. CORP.

Principal Place of Business Mailing Address ' .- 4 &
1133 BROADWAY 2706 ALT. 19\, - | 400bJ1
NEW YORK, NY 10010 PALM HARBOR, FL 34683
R TR AR M W
Suite, Apt, #, elc. Suite, Apt. #, elc. 01092007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
202379288073 Not Appiicable
Ze Country ap Country 5. Certificate of Status Desired O ?igesq ad’:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACARIO, SARAH
27068 ALT. 19N., STE. 302 - Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Code

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

SIGNATURE
Slgnature, (yped of qiinted name of registereg. agent and title it applicatle. (NOTE: Registerec Agen! signature requirea when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg I $5.00 May Be
After May 1, 2007 Fee will be,ssso_oo Trust Fund Contribution. Added to Fees
10. OFFICEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P I O oetete e Clchange 7 Addition
NAME BEYDA, CHARLES Y, RAME
STREET ADDRESS | 1133 BROADWAY STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10010 CIY-$1-21P
TMLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Delete TmLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HTLE [} Detele it3 [] Change  [J Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-T-21P CITy-51-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2p

12. | hereby cedify that the information supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an anachmenWike empowered,
SIGNATURE: %/ o7
Ed
/7 /

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayfime Phaone &

rd




