FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000044132 s 95;3079 2 vt 00

1. Entity Name

TEMPI-ALLEGRO CORP.

Principal Place of Business Mailing Address
4450 GULF BOULEVARD, #505 4450 GULF BOULEVARD, #505
ST. PETE BEACH, FL 33706 ST. PEYE BEACH, FL 33706
S s RIS
Suita, Apt, #, elc. Suite, Apt. #, atc. 01082006 Chg-P CR2E034 (11/05)
State Stat 4. FEt Number Applied For
é” fpect , F/ & JZZM r+, 77 59-3383136 Nol Appicablc
7 20 'ﬁn:j i :32570 - Buntrv 5. Certificate of Status Desired O Eg'g;ﬁ?ﬂiona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

MATTIOLI, ROBERT
4450 GULF BOULEVARD, #505 Street Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706

City FL ] Zip Coda

8. The abave named entity submils 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 cbligations of registered agent. -

SIGNATURE

Signature, typad or printad name of registered agant and [itte if applicable. (NQTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | O Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 1%
TITLE P O petete TITLE M Change ] Addition
NAME MATTIOLI, EILEEN NAME ,
STREET ADORESS | 4450 GULF BOULEVARD, #505 STRECT ADDRESS | 2.3 7 ¥ tshm Veerd/e D .4/
or-si-2P | ST. PETE BEACH, FL 33706 CiTY-ST-ZP & wdlpect /! 33707
TILE VP O Delete TITLE T (i Charge (] Addition
NAME MATTIOL), ROBERT NAME
STREET ADDRESS | 4450 GULF BOULEVARD, #505 STREET ADDRESS | & 22 2 7 l/(E.fé-_ Uer—c/e .)r. M.
cny-si-2p | ST. PETE BEACH, FL 33706 ovsiwe | Galfport , Fe 33707
ILE 7 Delete TI7LE T i [J Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-s7-2IF

12. | hereby certify thal the intgerfialjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report grsuppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thef receivar or irustee,ampowered o execute ,-- report as required by Chapter 807, Florida Slatules and that my name appears in Block 10 or Block 11 if

changed, or on an atjichmerd wj echpfess, Yall ojheiAil
!
SIGNATURE(/ /. b 04722 f ﬁp?ﬂf_/g(a/

i ¥ I - 14

SIGJATURE ND TYPEO OFf PKINTED NAME OF SIGNING OFFICER OR DIRECTDR




