2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED _—

DOCUMENT # P03000063209

1. Entity Name

KISSIMMEE VOLLEYBALL ASSOC., INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

929 NORTH LAKE CLAIRE CIRCLE
OVIEDO, FL 32765

Mailing Address

929 NORTH LAKE CLAIRE CIRCLE
OVIEDO, FL 32765

&

- +

DO NOT WRITE IN THIS SPACE

I

04152008 NoChg-P  CR2E034 (11/05)

4, FEl Number Apptied For
86-1068523 Not Applicabla

5. Certificate of Status Desired O $8.75 Aaditional

8. Narng and Addross of Current Reglstered Agent

PIZARRO, CARLCS PD .
929 NORTH LAKE CLAIRE CIRCLE
OVIEDO, FL 32765

Fea Roquired

~ "DO'NOTWRITE™ "
“IN THIS SPACE

o wy e
. il B v
4 . “

8. The above named entity submits this statement for the purpose of changing its registered affice o registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent,

f

SIGNATURE
Signature, typed of printed name ol registered agent and tide if applicabla. (NOTE: Rogisterod Agent signaturs requirod whan reinstabing} DATE
FILE NOWI! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
.- After May 1, 2008 Fee will be $550.00 Trust Fund Cantributan, O Added to Feas
10, OFFICERS AND DIRECTORS | EE SRR TR = T T
Tme PD ) . -7
NAME PIZARRO, CARLOS i !
STREET ADDRESS | 928 NORTH LAKE CLAIRE CIRCLE NIRRT
oTY-sT-2p | OVIEDO, FL 32765 pligiiialgis
A0 A0 PASNNE - 1ER ?5
TIME STD 05/28/03-301 23-0s "2zs, X
NAME GRAU, GILDA ) " -
STAEET ADDRESS | 928 NORTH LAKE CLAIRE CIRCLE Tt ¥ i
CITY-ST-2P OVIEDO, FL 32765 - ! )
ME VD ' . o
NAME GRAU, IVAN . < T
STREET ADDAESS | 929 NORTH LAKE CLAIRE CIRCLE y " ; g - - R
crv-s1-2¢ | QVIEDO, FL 32785 o DO NOT WRITE -
TMLE .
. IN-THIS SPACE . - ..
- . . . - . L L
STREET ADDRESS . . _ . e e e
CITY-ST-2P I A
TILE o,
STREET ADDRESS N - -
CITY-ST-7P - . P
TILE -, - l
RAME RTINS = .
 STREET ADDRESS S oL e
Cir-§t-2¢ B R e e R

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemplions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an

of the corparation of the receive

changad, of on an attach ss. with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a8 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

so/ls /o8

B OR FRINTED NAME OF 3IGNING QFFICER OR DIRECTOR “Date

Daytime Phone ¥




