2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G47241

1. Enbly Namao

ALLEGRO WORLD ENTERPRISES, iNC.

Principal Place of Businoss

480 FLA CENTRAL PKWY
UNIT 2

LONGWOOD FL 32750
Us

Mailing Address

P.O. BOX 522185
b(SDNGWOOD Fl. 32752-2195

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

3. Mailing Address

FILED
Feb 08, 2007 08:00 AT
Secretary of State

LT

Suile, Apl. #, otc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Siale City & Stalo 4. FEI Numbor Applied For
58-2299385 MNot Applicable ‘

Zp Cqunlry Zin Country 5:-Cerlilicato of Slatus Deswed =[] - $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

ALLEGRO, FRED A,
175 RAMBLE WOOD DR
DEBARY FL 32713

Name

Streol Addross (P Q. Box Number is Not Acceplable)

City

FL

Zip Code |

8. Tho above named enlity submils ihis statement for the pur

the abligations of regislored agent

SIGNATURE

pose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept !

:

Signarure, yped or prnled nama of registerad agant and bile i applicagls.

(NOTE: Regstered Agent signalure required whan reinstating]

DATE

. Make Check Payable to Florida Department of State -

" FILENOWH! FEE 1S:$150.00 - ~
‘After May'1, 2007 Feo Wil! Be $550.00

$5.00 ‘May Be |

‘Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PTD [ Defete ME (D change [ Addilien
NAME ALLEGRO, FRED A. NAME R,

SIREET ADDRESS | 175 RAMBLEWOOD DR STREET ADDRLSS 02 ,-%@QB'%HE‘@&AE’EH 3 15000
civ-si.zp | DEBARY FL 32743 GY-S1-1 e 1oAX7-al051-013 150,00
TMLE vsD 1 Deicte me O change ] Addition
NAME ALLEGRO, MARY JANE NAME

SINET ADDRFss | 175 RAMBLEWOOD DR STREET ADDRESS

CITY-SI-71P DEBARY FL 32713 CITY-SI- 71

10ILE 1 pelele TITE [ change [ Aadilion
NAME _ o . _ . _ W NAME . e . R .

STREET ADDRESS SIREET ADDRESS

CIY-ST-21P CINY-ST-7IP

1L O Delete TMILE [ Change  [] Addition
NAMI. NAME

STREL] ADDRI S5 SIREET ADDRISS

CITY-31-2)P CITY-SI-21P

e O oelete THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-sl-2IP CITY-S1-2iP

mne 1 Delate TIiE O change  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHlY-SI-41¢ CITY-S1-2IP

12. | hareby certify that the information supplied wilh this fling does not qualify for the axemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this roport or suppiemental report is truo and accurate and 1nat my signature shall have the same lagal effact as if made under oath; that | am an officer o director
of the corporalicn or tho roceiver or truslog ompowered to execula this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with a

ther

a gmyowered.

SIGNATURE: ___ ~—=""Tped 4 /7/@:0 5 547 ST XY YO




