| FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000095642 01-14-2005 90016 020 ***158.75

1. Entity Name

KINGSWOOD INVESTMENTS USA, INC.

Principal Place of Business Mailing Address
145 ORQUIDEA AVENUE 145 ORQUIDEA AVENUE 40000332
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
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LOPEZ, JORGE O
145 ORQUIDEA AVE Street Address (PO, Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registesed agent.

SIGNATURE
Signature, typad of printed name of regsared agem and lie If epplicabile. {NOTE: Ragistered Ageni sionature reGuires when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.
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12. | herehy certity that the information sup
indicated on this report or supplement
of the corporation or the receiver or tr,
changed, or on an attachment with

.
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with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
5, with all other Ike empowered.
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