o FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P98000068903 02-13-2006 90026 005 ***150.00
1. Entity Name
THE ALLEGRO GROUP, INC.
Principal Place of Business Mailing Address .
9825-31 SAN JOSE BLVD 1844 CHRISTOPHER POINT ROAD NORTH
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32277  US
R S N RGO
Suile, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
59-3524804 Not Applicable
Zie Country Zip Couniry 5. Cerlificate of Status Desired O Eg';gﬁfgéﬂor‘al
6. Name and Address of Current Reglisterad Agant 7. Name and Address of New Reglstered Agent
Nams >
NASRALLAH, MARY PAULINE Si ﬂﬂ}ﬁf"'{%—’ . I{lmgﬂ‘!N - z‘f’f;‘-;’« LR E
1844 CHRISTOPHER POINT RD N tragt Address (P.0, Box Number is Not Acceptal
JACKSONVILLE, FL 32217 RUS” Cii sToPHeR " Poinst RD. .

C%’Ac-}(ﬁpnlw:._u; FL I Zip%’d;,zi 7

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
1he ohligations of registered agent.

SIGNATURE

N Signature, typed o printed narme of registered agenl and tills if applicable. {NOTE: Registerad Agant signaure raqeired whon reinstating) DATE
v. ]
FILE NOWIlI FEE IS $150.00 9. Election Campalgn ﬁnancmg $5_00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE D J Delete TITLE ™ P [AThange [ Addition
NAME NASRALLAH, MARY PAULINE NAME THORNTOL | 1M aRy PayLive
STREET ADDRESS | 1844 CHRISTOPHER POINT RD. N smeetaoohess | 180 CuehsoPieEr. Dot fB n/
ON-STIP | JACKSONVILLE, FL 32217 orY-shP | YR SoVILLE FLzmaT
TiME O3 Delete ME [J Change [ Addilion
NAME RAME
STREET ADDRESS . STREET ADDRESS
CIrY-$1-2IP cIrY-§1-2IP
TIE O betete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-4P CHY-SI-2IP
e O pelete TITLE {JChange [ Addition
NAME R WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2IP
ILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CIFY-S1-2P
TILE 7 Delete TINE [ Change I Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP ClTy-S1-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicated on this repor cr supplementatregort is true and accurats and that my signature shall have ths same lagal effect as it made under oath; that § am an officer or director
of the corporation or the receiver opfrgstes §mpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

} rss. with all other like empowered.

changed, or on an attachm
Gantoe ) Jontrn) ManRube Thoritoe _ J-30-p6 50440 -0l

SIGNATURE:
/(WRE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Cate Daytere Phone #

= -



