2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000052177

1. Enlity Name

AMICUS TRADING, INC.

Principal Piace of Business

13834 SW 38TH LN
MIAMI FLL 33176

Mailing Address

13834 SW 36TH LN
MIAMI FLL 33178

FILED
Feb 22,2008 08:00 AN
Secretary of State

AT EORRIRAM AR

2. Principal Place of Buginass - No PO Box # 3. Mailing Addrass
Suita, Apl. # ele. Sute Apt #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Apphed For
03-0467826 Not Applicable
1 i it
2p Couniry P Cauntry 5. Certificate of Status Desireg d $8'75 .ﬂfddltronal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MORLOTE, CARLOS F
13834 SW 38TH LN
MIAMI FL 33175

Street Address (P.O. Box Number 18 Not Acceptable)

Zip Code

City FL

8. The apove named ennty submits this statement for the purpose of changing its regisleted office or registered agent, or Cotr. in the State of Florida. | am famitiar wih, and accept
the obligations of registerad agent.

SIGNATURE

Sugnclure, ypad oF Praordd 1741 M reg sleiad ngertand tr e arpl cacie {NGTE ReQisierdd AZor! 8 Qnola requerad wiy seirsiialn gl DATE

1i-FEE' 1S75150.00

9. Election Campaign Financing
Trust Furd Cenuibetion.  []

$5.00 May Be
Added to Fees

8 ) T Sy
& Feb Will Bo $550.00
e 10 Florida Depariment of.

i

QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

PCTM O peete nns . T Change  [J Addilion
NAME MORLOTE, CARLOS F NAME _lnoonggssage o
STREETAUDRESS | 13834 SW 3BTH LN STREFT ADDRESS D/ 23/08-50030-007 150,00
CITY-5T-2IP MIAMI FL 33175 CiTY-S7-2IP
TITLE T Datete TITLE [QJchange [ Addition
NAME HAKE
STREET ALDRESS STAEET ADDRESS
CITY-51- 2P CITY-§T-2IP
HILE 1 Daete 1MLL O cnange [ Addition
NAME bkt
STREET ADCRESS STREET ADDRESS
CITY-§1-2F GITY-ST-2IP
TLE ' O petete TIILE O crange  (J Addition
NEMD HAME
STRELT ADGRESS SIAEET ADGRESS
CITY-8T-21 ETY-57-21P
TTLE [ pelae TIILE ] Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-ST-21P Y-St 2P
TIME 7 Dsiete TILE O crange [ Addikon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY -SF- 21 CITY-ST- 2P

12. t hareby certity that the informaticn supplied with this filing does net qually for the exemptions contaned in Section 119, Florida Statutes | further certity that the intosmation
indicatad on this report or supplerental report is true and accurate and that my signature shall hava the sams legal effect as if made under oath: that | am an officer or director
of the corporation or tPe receiver o trustee empowared 10 8xecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 of Biock 11
it changed, or on an attachment with an addrass, wilh all othey like empowared.

SIGNATURE: QSM/M_@fa Carnlos £ AdopleZE 02//61/2008 (Bos) sy /5 Ca

SIGNATURICARD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data umo Faore ®




