FILED
2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

r f
DOCUMENT # F57405 Secretary of State
1. Entity Name 01-22-2008 90072 020 ***150.00
ALLO REALTY, INC., #2
Principal Place of Business Mailing Address v -
7270551 72705 US 1 &““
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
TS 570 S | T =1 (IR EAR MR KRR
Suite, Apt. #, ete. Suile, Apt. #, elc. 01122008 Chg P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-2148260 Mot Applicable
Zip Country zp Country 8. Cenificate of Staius Desired O 5875 A_ddilior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIANA GOLDMAN
1858 SE PORT ST LUCIE BLVD Street Address (F.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34952
"
E 2
~ : .
:":g e, City FL Zip Code

o,
8. The above named dhtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent,

.
SIGNATURE o
. Signaiure] wpe%n printed name ol reqistered agent and iille  applicable, [NOTE: Registered Agent sigratute requined whan reinstating) DATE
* FILE NOW!!!:"EE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. () Added 10 Fees
10. . 1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - | P ~ O Delete TITLE [ Change (] Adcition
NAME LOBRUTTO, WILLIAM A, NAME
STREEF ADDRESS | 7270°S. FEDERAL WAY STAEET ADDRESS
CITY-ST-7IP PORT ST. LUCIE, FL CITY-ST-7IF
THLE S O valate TILE [ Crange [ Aodition
HAME LOBRUTTO, TINA M. NAME
STAEET ADDRESS | 7270 5. FEDERAL WAY STREET ADDRESS
Cry-ST-2IP PORT ST. LUCIE, FL CHY-ST-2IP
TITLE [ pelete TINLE [ Change [ Additen
NAME NAME
STREET ADORESS STREET ADDAESS
CiFY-ST-21P GITY-5T1-71P
N1e [ Delete TITLE [ Change  [] Acdition
HAME NAME -~
STREET ADDRESS STREET ADDRESS \~ —
oITY-51-71p CITY- 5720 —
TLE [ petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP Cify-S1-2iP

12. | hereby certify that the information supplied with this filing does net qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryetee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, ar on an attachment with€h address, wil er like e wered

SIGNATURE: ZZae %///M A/)??«/?E Jw/é/a?oaf 722 8785522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

N\

Dayume Phone &




