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2067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 26, 2007 08:00 AM

DOCUMENT # V13226

1. Entity Name
JSA INVESTMENTS (USA) INC,

Secretary of State

Principal Place of Business Mailing Address

4901 NW. 17TH WAY 4901 N.W. 17TH WAY

SUITE 103 SUITE 103

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

——————=1 [T ORI

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN, THIS SPACE | e

RN ,..;1'? 65-0334672 Net Applicable

0O $8.75 addtional

Fee Requirad

H - t. ‘ 5. Certificate of Status Desired

8. Name and Address of Currant Registerad Agent

Y e ~ DONOTWRITE

4901 NW 17 WAY SUITE 103

FORT LAUDERDALE. FL 33309 IN THIS SPACE

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

SIGNATURE
Sipnature, typsd or printed name of repistered agent ang titla if applicable. (NOTE: Ragistarad Agen| s:gnatura reguirect when rainslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_0[) May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND OIRECTORS _f ) ) ]
TITLE D E . , . L T ;
NAME ESHET, OZER T R o

STREET ADORESS | 182 NEWPORT SQUARE L.
CITY-ST-2IP THORNHILL, ONTARIO, L4J7N5

TITLE D .
NAME . UNDa00T 34232
82 NEWPOR |  05/09/07-80117-023 150,00

STREET ADDRESS | 182 NEWFPORT SQUARE
Ciry-ST-2IP THORNHILL, ONTARIQ, L4J7NS

TITLE
NAME

e o IN THIS SPACE

NAME
STREET ADDRESS .
CITY-§7- 2P L ?! oL “;,

TITLE I 4

NAME 4.:... Wl N s J

STREET ADDRESS 1 . : '
3 " v .

CITY-ST-2p [ Lo,

[ T T

TmE . T oo Y T b g RN
NAME AT R L I
STREET ADDRESS : L ' -
CTY-ST-2IP

12. | hereby certify that the information supplied with this Tifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cenily that the information
indicated on this report or suppleme port iss trze and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recaiver empowered jeBxe te this report ag required by Chapler 807, Flonaa Statutes; and that my name appears in Block 10 or Block 113

changad, or on an attachment PJ% 4 /’Z %&7 ?ﬂ. M//jj’ﬁ 5_

SIGNATURE:
D OR DHIN'I'ED NAME OF SIGNING OFFICPH OR DIRECTOR Dale Deytime Phone 4

e
y/%pw- 1/‘£ )-\/)"'}"



