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

ANNUAL REPORT
DOCUMENT # P05000154274 Secretary of State
03-06-2007 90005 042 ***150.00

1. Entity Name
J & O INVESTMENTS GROUP, INC

Principal Place of Business Mailing Address
1850 S OCEAN DRIVE 1850 S OCEAN DRIVE jyuysuvuue
APT 2001 APT 2001
HALLANDALE, FL 33009 HALLANDALE, FL 33009 |
i S i RN
S82/ Sheridan Sheet | 582/ Sheridan Sheet
Suite, Apt. #, elc. Suite, Apl. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Holly weed  Fi. LMy weod  FlZ NOT APPLICABLE Not Appicabie
7 "] Count Zi i Country : . .75 Additional
Ip334:72/ i Us 4 P 3302/ S 4 5. Certificate of Status Desived [ fg;esmm
) a‘mmwwdwww 7. Name and Address of Noew Registerad Agent

W% Name
MYOS FINANCIAL GROUP, INC

2853 EXECUTIVE PARK'f

SUITE 105 s
WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code:

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

SIGNATURE: i
. ;‘ [ ms.mm?@mdmmmmtwpm. (MOTE: Regisienec Agent Sipidure required when reinstating) DATE
) H . _;_-j *n":"x
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Delcte e F , Trange [ Addition
NAME OLAYA, JAIME of NAME /e , Teyime a6
STREET ADORESS | 1850 S OCEAN DRIVE APT 2001 e | ST 2) sSheridan Sitreefk
omv-s.2» | HALLANDALE, FL 33000 .57 2p Helly weoed, Fr. B2c2)
TMLE [ Deiete MME [JcChange [ Addition
NAME ' RAME
STREET ADDRESS. STREET ADDHESS.
cy-Si-2p cny-$1- 79
TME [ etete ME O cange [T Addition
RAME HAME
STREET ADDRESS STREET ADIDFESS
CHY-SE-2P CITY-51-21P
e [ Detete THLE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-S1-29 CITY-ST-21P
TIE [ Detete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SF-2IP CIRY-S51-2P
TE [ Detete TLE [dChange [ Additian
NAME RAME
‘STREET ADDRESS STREET ADDRESS
CY-S5-2p CETY-ST-21P

12. [ hereby ceslily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 attachment with an address, with all other like empowered.

SIGNATURE:

Or- 28 -0

Dyt Phove #




