2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2006 8:00 am

Secretary of State
DOCUMENT # P00000087383
1. Entity Name 03-31-2006 90010 006 ***150.00
ALPAMAYO INVESTMENT CORP.
Principal Place of Business Mailing Address -~
10825 SW 112TH AVE., STE. 210 10825 SW 112TH AVE., STE. 210
MIAM, FL 33176 MIAMI, FL 33176
e S 100 IR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Numiser Applied For
65-1037958 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O gi';gmmm'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, JULIA
10825 SW 112TH AVE., STE. 210 Street Address {P.Q. Box Number is Not Acceptabte)
MIAMI, FL 33176
£
;.;,’ . - City FL | Zip Code

O.ETh'e abpve narmied entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
7 the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent anc titke if eppRcAbly. [MOTE: Regrstered Agenl signatune requirgd when reinsiating) DATE
| ---— FILE'NOWI FEE IS $150.00 - | % BlectonCampaignFinancing ___$5.00may®e |
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TLE [J Change  [] Addition
NAME SANCHEZ, JULIA NAME
STREET ADDRESS | 10825 SW 112TH AVE., STE. 210 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CITY-ST-2IP
TMLE CEQ [ Delete THLE [ Change  [] Additicn
NAME SANCHEZ, JULIA NAME
STREET ADDRESS | 10825 SW 112 AVE STE 210 SIREET ADDRESS
Ciy-S1-71° MIAMI, FL 33176 CITy-57-21P
TIMLE [ beiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S3-7P
TIME 1 Delete TME [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-ZP CHTY-ST-2P
MLE 7 Delete TILE [ Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2P
TIHE O Delete TMLE [ change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP cirY-S1-29

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver op{rpstee 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 attachmerTw dress, with all other like empowered. .

Twtsd S Cits 2

SIGNATURE: Prosioow T J/N o4 [gay‘) 292 -F¥ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Phoneg #




