2005 FOR PROFIT CORPORATION i FILED

____ ANNUAL REPORT ‘o _‘ Apr 29,2005 08:00 AM
DOCUMENT #V13226° R Secretary of State

1. Entity Name —

JSA INVESTMENTS (USA) INC,

Principal Place ot Busineséi ' ; ; -Eﬁai;ipg Address
4901 NV, T7TH WAY 4901 NAY. 17TH WAY
SUITE 103 - SWTE 163

FT. LAUDERDALE, FL 33309 ~_FT. LAUDERDALE, FL 33309

(NTIC AR

01252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AP

65-0334672 Not Applicable
5. Cartificate of Status Desied.~ []  $8+7D Additional

Fee Required
&, Name and Address of Gurrent Registered Agent )

&S&Y N‘S\ﬁ?’wm SUITE 103 DO NOFWﬁITE
FORT LAUDERDALE, FL 33309 : ___IN THIS SPACE

8. The above named entity submits this staterhant for the purposs of changing its registered office or regisiéied agent, or both, in the Stale of Florida. | am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE —

Signature, tyged O printec name G ragistered agant and U if applicable {NQTE Registerad Agent signalre reguired when reinslating)
']

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10, = ORCeADORECTORs |

NAbAE ESHET, OZER
STREET ADDRESS | 182 NEWPORT SQUARE e S 5 T L e e i
oiv-81-2F | THORNHILL, ONTARIO, L4J7NS ” {“iéi'-";3‘?:3'!.-"]‘3‘15'5%%%%31%

018 150.00

M b o F —l
HAME ESHET, NETA - - :
STREET ADDRESS | 182 NEWPORT SQUARE ot

CITY. ST-ZiP THORNHILL, ONTARIO, (4J7TNS

— — s R s PO e T SR e
NAME

stz DO NOT WRITE

m — ~ F=—""INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

ILE o = =
NAME

STREET ADDRESS
CIY-S1-2P

e ' B o= - === s u= -
HAME
STREET ADDRESS

that the information suppliad with this filin‘? doas not ¢ualify for the axemption stated in Secticn 11 9.07&3}(1). Florida Statutes ! further certify that the information
is report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under dath; that | am an officer or directar
of the corporation or the reéc trustae ampoway execute this report as required by Chapler 607, Florida Statutes: and that my nams appaars in Block 10 or Block 11 if
changed, or on an attach n address, wjiall offier (ke empowered.

15
SIGNATURE: Dzen Eohet 47),,{)0( 09 J,z/fof

CITY-8T-2IP

12. { hereby certilﬁ
indicated on t|

BED ON PRINTED NAME OF 81GHNG CFFICER GR DIRECTOR Date ¥ “Gaytine Phano &




