- FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P05000127760 05-04-2006 90247 017 ***150.00
. Entity Name
DIMO CONVERSIONS, INC
Principal Place of Business Mailing Address -
3730 68TH AVENUE N.E 3730 68TH AVENUE N.E
NAPLES, FL 34120 US NAPLES, FL 34320 US
S v T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

2-0 - 3 5 2 c3| 8 84 Not Applicable
Zp Couniry Zip Couniry 5. Cenificate of Status Desired O fg'zesql’;?:;‘i""a'
_6. Name 2nd Address_afCurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
MYOS FINANCIAL GROUP, INC JIMENEZ JOWN S
2853 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
WESTON, FL 33331 2;"]3(3 CEBTH A\J £ NE
Ctty ~Narre s FL | z“p:gcﬁ?\zg

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

the obligations of regi W%’(
SIGNATURE XK= ﬂé s
S

&, Iypead of n(‘nxer?}{nl sagistered agent and Hile if applicable. {NOTE: Registarad Agent signature required when reinslating) DATE
. V L= N _’7..
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing _* $5.00 May Be
After May 1, 2006 Fee wilibe $550.00 —Trust Fund Contribution. O Added to Fees. ..
i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITE P [ Detote TITLE [ change [ Addilien
HAME JIMENEZ, JOHN S NAME
STREET ADDRESS | 3730 68TH AVENUE N.E STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-ZIP
TITLE 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITE O pelete TILE [J Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE O pelete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P Ciry-ST-2IP
THLE . ‘ O.petete T S [J Change [ Addifion
NAME NAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemantal repor is trua and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the receiver or trustee ernpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an auachment with an adgtgss, with all olher like empowered.
SIGNATURE: X /éé - < (asu)a93-3422
SWNATURE AND ry 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone 4

—




