J . FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

P giS:Nl:;lm[e\enENT #P96000044132 02-26-2007 90077 024 ***150.00
TEMPI-ALLEGRO CORP.
Principal Place of Business Mailing Address Q_U V75 Saiie ¢
6237 VISTA VERDE DR W 6237 VISTA VERDE DR W
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T T AR R AN
<o RIND Boe R SRS 14T o DA,
Suite, Apt. #, efc. Suite, Apt. #, etc.
02132007 Chg-P CR2EQ34 (12/06)
_&4( 4 o v L po R T
City & State ’ T CiyafSipe 4. FEI Number Appiied For
Shpin A //-'-;/og IR 59-3383136 Not Applicable
Zip = . Country Zi Country » . $875 Additional
<= ?&J ﬁé{"/{/’ts 2 2 707 /O/;UP//ﬂS 5. Cerificate of Status Desired O Foo Roquired fondl
s 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agant

EYEYIN
gl

MATTIOLI, ROBERT A"

Name

6237 VISTA VERDE DRIVE WEST Street Addrass {(P.Q. Box Number is Not Accepiable)

-_G__UL'FF"ORT, FL 33707 .

L o City FL ‘ Zip Code

8 Ty 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
. lhe'_pbtigalions of registered agent.

£ -

SIGNATURE .

F,"' r Signatura, typed or printed namal of registered agent and litle i applicabla. {NOTE: Registerad Aganl signatura required when reinstaling) DATE

' T s St Camon

. FILE NOWII FEE1S'$150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Foe will be $550.00 ;T;yst Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE P * [ Delete TITLE [ change ] Addition
NAME MATTIOLI, EILEEN NAME
STREET ADDRESS | 6237 VISTA VERDE DR W STREET ADORESS
CITY-§T-2IP GULFPORT, FL 33707 CITY-ST-2IP
TINE VP 7 Delete TITLE [J change [ Addition
NAME MATTIOLI, ROBERT NAME
STREETADORESS | 6237 VISTA VERDE DR'W STREET ADDRESS
CITY-ST1-21P GULFPORT, FL 33707 CITY-ST-21P
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIME J Delete THLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21 CIry-8T-21P
HLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oeiete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§7-21P ) CITY-ST-ZIP

12. | hereby cerify that the informgii supplipéwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or safiplemental seport is true and accurate and that my signature shall bave the same legal effect as it made under path; that | am an officer or director
of the corporation or tee grmowered o execyte this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changed, or on an
13 7 /Z 220~ 75 /-5 3e0

Date Daytime Phona ¥




