2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2008 8:00 am
Secretary of State

DOCUMENT # P01000090255

1. Entity Name

1.A.M.C.0. TRADING CORP.

02-25-2008 90053 002 ***150.00

Principal Place of Business

501 GOLDEN ISLES DRIVE
SUITE 203
HALLANDALE, FL 33009

Mailing Address

501 GOLDEN ISLES DRVE
SUITE 203
HALLANDALE, FL 33009

40031339

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R GAR

Suite, Apt. #, efc. Suite, Apt. #, etc.

02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1137996 Net Applicable
Zip Country Zip Country I P oy — i
- ) — T — - L= ) 5 Certilicate: cf'g:lalus Gesred—[] Fee Required —_—
6. Nama and Address of Current Registared Agent 7. Namea and Address of Now Registered Agent
Name

ANTHONY S. ADELSON, P.A.
501 GOLDEN ISLES DRIVE
SUITE 203

HALLANDALE, FL 33009

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and litle it applicable

(NOTE: Registered Aganl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 8. Etection Campaign

After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Bo
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD - O Delete TNLE O change ] Addition
NAME ADELSON, IRENE NAME

STREET A00RESS | 501 GOLDEN ISLES DRIVE, SUITE 203 STREET ADDRESS

GITY-S1-2IP HALLANDALE BEACH, FL 33009 CITy-ST-2IP

TITLE PD O Deiete TITLE O change [ Addition
RAME ADELSON, MAX NAME

STREET ADDAESS | 501 GOLDEN ISLES DRIVE, SUITE 203 STREET ADDRESS

CITY-§T-2P HALLANDALE BEACH, FL 33009 , CiTy-ST-21p

Hite . - Tieicp—— - ~f-mme— L [3:Change___[T] Adgition | __
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P )

TITLE 3 beleie TLE [ cChange  [] Addition
MAME NAME

STREET ADDRESS P e STREET ADORESS

CITY-ST-2IP CITY-51-2ip

TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2Ip

TME ] Detete THLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-5F-2IP

12. 1 hereby certily that the informaltion suppligd with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or supplerngnigl report is tue and accurdje
of the corporation or the receiver orfirugtep empowered 10 execulp |
changed, or on an aflachment with d Yss, with all other likg gmppwered.

sicnaTurRe: @ \LAY dj M,

d thal my signature shall have the same legal effect as if made under oath; that J am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AN|

TEhed oRPRINTED NiE BF SIGNING OFFICER OR [IRECTOR

ytime Phone #

Lo s 459 st 205




