FILED

2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000084147 s 07-16-2008 90010 007 ***550.00
1. Entity Name
ALPACA AMBASSADORS INC.
Pringipal PMace of Business Mailing Adgress
14388 208 ST. 5560 NE 56TH ST
0 BRIEN, FL 32071 HIGH SPRINGS, FL 32643
R LA A
Siite, Apt. #, etc. Suite, Apt, #, etc. 07142008 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEI Number Applied For
20-1172973 Not Applicable
Zip Country Zip Country 5. Coniificato of Staws Desired [ fg-;qugm'
8. Name and Address of Currant Reglstared Agent 7. Name and Addrass of New Registered Agent
N%g - ﬂ
SIMPSON, JOYCE A S s ngRSon NJoifee. H
20244-505THWEST 103 AVENUE. Street Addres (P.O. Box Ndmber is NoMc;azxabia)
MIAME-F33489— LTS e NE SLH S

 thgbagerise s FL. 643
. Ci d / FL lzmc:ode

8. The above named sniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am famiiar with, and accept
the abligations of registered agent.

SIGNATURE 2/7 ‘-/—/ OS5
{NOTE: Registarsd Agont GG requved whes renstang) oAt 7
_ L L4
* FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Septomber 12, 2008 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1, AGDITIONS/CHANGES TO OFFIGERS AND DIRECTDAS IN 11
LE D ' O Deleta THLE D . tTange [ Addition
NAE SIMPSON, JOYCE A NAE Semposen , Tb yce
STHEEF ADORESS zowmiwnue smETOIRESS | S5 e N E 56 S
Grv-s1-ze | MIAMFL 33189 . S® | A 1SR St s, PEITRe 43
e 0 [ Detets TmE D < v < 7 [Rotgrge [ Addition
e SIMPSON, MICHAEL F we  Qimnsen, Michae(
STREET ADDRESS Zow AVENUE STREET ADORESS 55¢0 AJE St St
CAY-ST-Z° | MIAM 189 ONSIP \ifrm b Sy s Fl FREY-3
me " O Deete Tine g Ve B4 ] Crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-ST1-21P
TILE [ Detetg TTLE (3 Crange [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-ZP CiTy-§1-21P
TINLE ] Detets THLE I ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2P CITy-s1-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬁlg\g does nat qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ocath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute this report as reguired by Chapiler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad.
SIGNATURE: Do IBé-4EH-7/3 G
7 / Datn Daytme Phone # L4




