FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSSNUMENT #P99000084888 04-27-2007 90214 009 ***150.00
. Entity Name
ALLEGRO DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address Li v -
3300-D NORTH MAIN STREET 3300-D NORTH MAIN STREET 1 o
ANDERSON, SC 29621 ANDERSON, SC 29621 \ R
T TS oS [ R il
Suite, Apt. #, etc. Suite, Apt, #, et1c, 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2509446 Nat Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | geae zglﬁdr:ci‘m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALL MERTA, EILEEN
200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 2500
MIAMI, FL 33131
City FL l Zip Code

8. The abave named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typed or p_n'rneu name of registerea agent and nlle it applcabla, (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 1t
TILE PD 1 Delete TITLE [ Change [ Addition
NAME MEHTA, RICK NAME
STREET ADDRESS | 3300 D NORTH MAIN STREET STREET ADDRESS
Cimy-S1-21P ANDERSON, SC 29621 CITY-5T-2IP
TLE VPSD [T Delete TTLE N p% “flChange [T Adution
NAME MEHTA, EILEEN NAME
STREET ADORESS | 3300 D NORTH MAIN ST STREET ADDRESS
CITY-S1-2IP ANDERSON, SC 29621 CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-71f
TIMLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE {0 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST- 27

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
Yer or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the reg
c¢hanged, or on an attgch ﬁ ith an addgess, with all other like empowered.
67% // Y-25-077  305-35D-23&0

SIGNATURE: J
PED @R FRINTECTHAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phana #




