FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000153607 Secretary of State
(03-06-2007 90005 038 ***150.00

1. Entity Name
JDE INTERNATIONAL GROUP, INC

Principal Place of Business Mailing Address
1850 S OCEAN DRIVE 1850 S OCEAN DRIVE
APT 2001 APT 2001
HALLANDALE, FL 33009 HALIANDALE, FL 33009 . |
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mmmmﬂﬂmmﬂlﬂﬂ“ﬂlmwﬂﬂ"
562/ Sheridgr Steed 5B Sheridoy Streel ;
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
Holly wood — Ft Aoy wood  Fz | NOTAPPUCABLE Not Appicable
Zip 4 Courtry ip 7 Country ' . 1D Additional
‘2302/ USA 3302/ USA 5. Certificate of Status Desired [} ?eaezgqmed
- ™" §. Name and Address of Current Rogistered Agent’ 7. Name and Address of New Registored Agent~——— - — "~
Name
MYOS FINANCIAL GROUP, INC
2853 EXECUTIVE PARK DR Street Address {P.O. Box Numbes is Not Acceptabie)
SUITE 105
WESTON, FL 33331
City FL I Zip Code

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

SIGNATURE
Signature, typed o prirted name of registered agent and toe I appicanie. {MOTE: Registered Agent sigrabure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedisFees
10. B i OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
me P ‘ [ & eiete me P y Bae [ Addiion
NAME LOPEZ, SANDRA NAME LoPa--z. éan&:ﬂ ;
STREET ADDRESS | 1850 S OCEAN DRIVE APT 2001 s eSS (&5 82y Shevidon 57
or-st-2p | HALLANDALE, FL 33009 o5 | follyweed , L4 BBOR)
e ] petete TE ! ’ Olorange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ony-51-1P - oTv-51-29
TE 1 tetete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREEF ADOFESS
CITY-ST-2IP CIY-S1- 2P
e [] Detete THE Ccrange  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CINY-ST- 2P
mE [ Dese THE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CIFY-S1-2P
THLE O petete TE OCene [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-S5- TP

12 Ihe(ebycmﬂyma!ﬂleinformaﬁa'\mppliedwﬂhthisfgmdoeanqua!ityfmmeexempﬁatswﬂamedinChap!el 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ “——mndber [ ool — 2-z3-°7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR




