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

NUAL REPORT
o Secretary of State

DOCUMENT #P05000153617
1. Entity Name 03-06-2007 90005 041 ***150.00
JT PARADISE INVESTMENTS, INC
Principal Place of Business Mailing Address
1850 S OCEAN DRIVE 1850 S OCEAN DRIVE
APT 2001 APT 2001 40030009
HALLANDALE, FL 33009 HALLANDALE, FL 33009 i 'II " l
' il i I

R T B AU R0 8 R A R LA
5B2] Sheridan Sireet | 5621 Sheyidaw Street :

Suite, ApL £ etc. . Suite, Apt. #. etc. 02282007  Chg-P CR2E034 (12/06)

City & Siate : City & Siato o FEI Nummber Applied For

Hallyweod fL Helly weed 4. NOT APPLICABLE Not Appicatie
Zip Country Zip Country ' . 8.75 Additionai
3302/ US4 3302/ US4 |5 comamorsmaoese 0 7500
5. Name and Address of Current Registered Agert ' 7. N and Adilress of Now Registored Agert ~ ——
: Mame
MYOS FINANCIAL GROUP, INC _
2853 EXECUTIVE PARK DRIVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 105 .
WESTON, FL 33331
City FL Zip Code

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

snam1m§, .
. '’r Sigrsre, typed or printed name of regrimred agant snd it f appicable. (NOTE: Registerec Agint tireuny reguired when reinstating) DATE
§ e ML . i .
w.rn.z NOWID FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
“ After May 1, mmwi?lbesssom Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Deiete e Olcaxe [ Adttion
NAME TRUJILLO, JOHN NAME
STREET ADORESS | 1850 S OCEAN DRIVE APT 2001 STREET ADGRESS
CITY-ST-29 HALLANDALE, FL 33009 CAY-$1-2
TIE O Desete TE O Cage  [J Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CTY-SI1- 7P cay-S1-239
THE O Deste THLE OlcChange ] Addition
NAME NAME
STREET ADDFESS STREET ADOFESS
cy-St-e ciy-S1-2P
Ve O petete TIE O Change [ Addition
NAME NAME
STREET ADGHESS STREET ADORESS
on-St-2w CyY-ST-2P
mE O teete TmME [OCnange £ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-SI-7P Cry-s1-20
TRE [ oete TILE Ochane [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-20 any-S1-ze

12. | hereby certify that the information supplied with this does not quakify for the exemptions contained in Chapler 119, Florida Statutes. | urther cerlily that the information
lndwedmihnsrwasupplememalrepomsm accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
mlmGupuratmonherece:veronms!eeenwne:edloexecmalhsrepmasrequuedbycmptetem Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther lke empowered

. Oz7-28 - 03
SIGNATURE: ?&/—

MAME OF SIGNSG OFFICER OR DIRECTOR Date Dewytirne Phone F




