FILED
2006 FOR PROFIT CORPORATION May 05, 2006 08:00 AM

ANNUAL REPORT A U
DOCUMENT # P04000116980 Secretary of State

1. Entity Nams
THE ALPACA COLLECTION, INC.

Pringipal Place of Business Mailing Addrass

PO BOX 527552 ‘PO BOX 527552
MIAM, FL 33152 MIAML, FL 33152

L T

05012006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE < e RoTaIFr

20-2082109 Not Applicabla
5. Certificate of Staws Desired [ ?g-;esqﬁfg‘;""m‘

6. Name ahd Adﬁress of C:un;ent Rejl_stared Ageﬁt .
6367 SW 14 ST DO NOT WRITE
MIAMI, FL 33144 lN THIS SPACE

8, The above named entity submits Iis stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbhigations of registerad agent.

SIGNATURE ] . e . . . - o
Signalura, typed or printed name of registered agent and tile if applicabls {NOVE Registergd Agent signature raqui{od wher ralnstating) L B ) CATE - _
9, Election Campaign Financing $5.00 May B
E N EE K ay Be
Aﬂer Hl-ay 1??(')%5':5‘3,':1?::2 ggSD.OO Trust Fund Contribution, 0  Addedto Fees
10, QOFFICERS AND DIRECTORS o |
TITLE D
NAME ZAVALA PILAR
STREET ADDRESS | PO BOX 527552
ON-STIP | MIAMY, FL 33152 o UnDOnsE3R42
T 05/20/06-80031 -0 150,00
HAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

| DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIvY-$7-2IP

— - UD00OnSEInAR
vt ' [15/20/06-20031 002 8.75
STREET ADDRESS

GITY -ST-2IP

THLE

NAME

STREEY ADDRESS
CITY-8T-2P

12. | herehy certify that the information: supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicatéd on this repent or supplemental report is true and accurate and that my slgnature shall have the same legal efiect as i made under cathy, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gther ik mp erad,

A, 7 7
SIGNATURE: _ Fllmmreswely A« 0Y-20-0¢

SIGNATT W PRINTED NAME OF SIENINK OFFICER OR DIRECTOR

Daytime Phgng #




