2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # 482825

1. Entity Name

ALLO REALTY, INC.

Secretary of State

01-22-2008 90072 021 ***150.00

Principal Place of Business

7270 SOUTH FEDERAL HiGHWAY
PORT ST LUCIE, FL 34952

Mailing Address

7270 SOUTH FEDERAL HIGHWAY
PORT ST LUCIE, FL 34852

L.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

[

|

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(1122008 Chg-P CR2EQ34 (12/086)
City & State Cily & State 4. FEl Nurnber Apptied For
58-1619740 Not Applicable
Zi C Zi .
" ountty P Country 5. Cenificate of Status Desired | $8.75 adaitional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIANA GOLDMAN
1858 SE PORT ST LUCIE BLVD
PORT ST. LUCIE, FL 34852

Mame

Sireet Address (P.0. Box Number is Not Acceptable)

"y,
Cit Zip Code
S y FL | n
8. The afgpve. ity submiits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept
e Ot ¥ régitered agent.
-'s;,' LR
SIGNATURE A

'k
-~ Gignaturn, 1ypd gr printed name of registersd agen! ard
- i .

tizle it applicable.

(NOTE: Reqistered Agent signature required when reinstating)

DATE

- T

. FILE NDW“! AiEE IS $150.00
After May 1, 206‘ Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, y OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
et |PD K3 [ Delete TILE (] Change  [] Addition
| e LOBRUTTG, WILLIAM HAME
"| -sreeer agoness | 7270 S, FEDERAL HIGHWAY STREET ADDRESS
7: wry-sr-ae PORT’@‘{LUCIE, FL CITY-ST-21P
i ) 5y O pelete TTLE [} Change  [] Addition
HAME LOBRUTTO, TINA MARIE MAME
STREET ADDRESS | 7270 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE. FL CiTY-ST- 239
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE [ pelete TLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
TITLE [ petete Te [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-57.21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-3T-2IF

12. | hereby cerlity 1hat the intermalion supplied with this filing does not qualily tor the exemptions 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 etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tp execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Black 10 or Block 1111

her like empowered.

AZ/L /{/////}fr LolR aﬂl PILE7P 522

Dayume Pone »

fsfbs




