. _ FILED

2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000087383 05-22-2008 90016 028 ***150.00
1. Entity Name
ALPAMAYOQO INVESTMENT CORP.
VUUVIUNEY
Principal Place of Business Mailing Address
10825 SW 112TH AVE,, STE. 210 10825 SW 112TH AVE., STE. 210
MIAMI, FL 33176 MIAMI, FL 33176
T VAR D
Suite, Apt, #, elc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
65-1037958 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Dasired ~ [] ?ﬂi;g’q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent

- Name — -
SANCHEZ JULIA
10825 SW 112TH AVE., STE. 210 Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL l Zip Coda

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

SIGNATURE
Sigratura, lyped or printect name al registered agent and litle it epphcable. (NOYE: Registerad Agenl signature requirad wnen renstating} DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notica.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O pelete TITLE [ Change {3 Addition
NAME SANCHEZ, JULIA NAME
STAEET ADDRESS | 10825 SW 112TH AVE., STE. 210 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-5T-21P
THiLE CEO O Detete e I Change [ Addition
RAME SANCHEZ, JULIA NAME
STREET ADDRESS | 10825 SW 112 AVE STE 210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-5T-2IP
TINLE . O oelete TITLE [ Change  [T) Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
Cuy-§1-a¢ -_— _ - Gity-§i-np ‘ Ce—
TITLE . [ Degte TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
T O Delete TILE (O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
e {7 Delets TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flllné;) does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemenial report is true and accurale 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 receivar or trusiee empowared 1o executea this report as requirad by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Block 11 if
changed, or on an attachment with an addreps, with all other like empowered.

‘ 3-/?-0pP 756 3¥e IPYY

SIGNATURE AM‘VP D OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytima Prone &

SIGNATURE:




