FILED
2008 PO ANNUAL REPORT " Jan 31,2005 8;00 am

DOCUMENT # G47241 Secretary of State

1. Entitly Name
ALLEGRO WORLD ENTERPRISES, INC. 01-31-2005 90078 003 ***150.00

Principal Place of Business Mailing Address
P.0.BOX522195 . P.0, BOX 522195 JUUUUKIU
LONGWOOD, FL 32752-2195 US - LONGWOOD, FL 32752-2195 US .
2. Principal Place of Business 3. Mailing Address ”Imll ” | Ii | ‘ H |
Yo FiLA CENTRAL PKwY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
UMt R
City & State City & State 4. FEI Number Applied For
Lomngedoed EL 59-2299385 Not Applicable
zip ' Country Zip Country o : $8.75 adcitional
6. Certilicate of Status Desired = :
30175' 0 o3 Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) - : == © | Narne =
%D A Streei Addreiz ﬁ?r{gx Numir is Nc:{nccep? DE)‘-
A0E0-EMEE-EMMATROAD
+ONGWOOD, FL32T30
CWMBRR\I FL |_Z’ipCoda’

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

SIGNATURE
Signanre, yped or prresd name of regsiered agent and tie § apokcanie. {NOTE: Ragy Agert d when Q) DATE
FILE NOWIl FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Conlribution. 0O  AddeotoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD {1 eere TITLE [&Thange [ Addiion
NAME ALLEGROC, FRED A. NAME
STREET ADDRESS | $060MCE-EMMA-ROAD smmoiss |7 785 RAmMbleood DR,
GIV-S-ZP | ONGWOOB L s> | pe ARy  Fl 32713
TTLE VvSD O pelete TILE [AThange [ Addition
NAME ALLEGRO, MARY JANE NAME
STREET ADDRESS |4 QB8-=AHEEMMA-ROAD STREET ADDRESS. |/ Rﬁmb/&k)wJ CLS
ST | ONGWOOB—FL ovse 1 Pe Gajy, £ 275
TMLE O pelee e ! OChange  [J Addition
HAME R B
'STREET ADORESS STREET ADDRESS
CY-ST-2P CrY-ST-ZP
TIE 3 Delete TME JChange [ Aceition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2ZP CATY-ST-2P
TME [ Detete TLE . [JCnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P ’ CITY-5E-2P
TE 3 Detete e , Octange [ Aciiion
HAME - & ) NAME .
STREET ADDRESS.{* ° SR TE T g STREET ADDRESS ) :
ony-st-apt- | A i CiTe-S7-2P .

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
at the corporation or the receiver of fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




