2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2007 8:00 am

Secretary of State
DOCUMENT # P00000087383
1. Entity Name 02-15-2007 90035 011 ***150.00
ALPAMAYO INVESTMENT CORP.
Principal Place of Business Mailing Address v — -
10825 SW 112TH AVE,, STE. 210 10825 SW 112TH AVE., STE. 210
MIAMI, FL 33176 MIAMI, FL 33176
s e T T 00 O

Suite, Apt. #, etc. Suite, Apt. #, elc. 0212%607 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1037958 Not Applicable
Zip Country e Country 8. Centificate of Status Desired [m| E:;zesqaf:;uonal
6. Name and Address of Cuzvent Registered Agent 7.-Name and Address of New Registered Agent
. Name !
SANCHEZ, JULIA ;
10825 SW 112TH AVE., STE. 210 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 R
City FL Zip Code

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

SIGNATURE
Signatwe, typed o printed name of registerad agen! and tie il applicabils. . {NOTE: Registerad Agent signature required when reinstating} DATE
- - PFILE-NOWiil FEE i5 $150.00— 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PTD ) 2 pelste TITLE O change ] Addition
NAME SANCHEZ, JULIA NAME
STREEY ADDRESS | 10825 SW 112TH AVE., STE. 210 STREET ADORESS
CiIy-s1-21P MIAMI, FL 33176 CITY-ST-ZIP
TIiLE CEQ 1 petete TILE O change [ Addition
NAME SANCHEZ, JULIA NAME
STREET ADDAESS | 10825 SW 112 AVE STE 210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 ciy-S1-21P
TME [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZP
TME [ peete TILE O Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-§T-2IP
TME .« O Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-1P
TME [ petete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1- 7P

12. 1 hereby cenillz that the informsation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all other like empowerec.

SIGNATURE: N il Trtiq sancern  pws/ ooy ’/7/-"7 210773 - FY U

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytima Phone &




