. FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000065193 03-04-2008 90013 048 ***150.00

1. Entity Name

OSI VOLLEYBALL INC.

Principal Place of Business Mailing Address IV
5188 EDGEMONT LANE P.0. BOX 880784
BOCA RATON, FL 33434 BOCA RATON, FL 33488
R T AP RL WO RN NI
Q183 Edgemont Lant
- : l
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142008 ChgP CR2E034 (12/06)
City & State City & Sta 4. FEI Number Applied For
&)CC.,IEQC&#OH ‘ L o -02207) S Not Appiicable
ap Country ?;g q?_ i l Coun'lry % 5. Certificate of Status Desired O ?eilzgqﬁdr:dmonal
6. Name and Address of Current Registered Agent e 7. Name and Address of Now Registered Agent
Name

HIERHOLZER, KRISTA
9188 EDGEMONT LANE Street Address (P.O. Box Number is Not Acceptable)

BCGCA RATON, FL 33434

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered agent.
2/19/o¢

SIGNATURE
registered agen! tithe Il apphcable. (NOTE: Registered Agent signature required when retnstating) DATE
e LE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe o - - =
After May T, 0.00 Trust Fund Coatribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ etz TINE {O Change ] Addition
NAME HIERHOLZER, KRISTA NAME
STREET ADDRESS | 9188 EDGEMONT LANE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33488 CITY-ST-ZIP
TITLE VP O Delete TITLE [ Change [ Addition
RAME KELLY, VIRGINIA HAME
STREET ADDRESS | 9188 EDGEMONT LANE STREET ADDRESS
CITy-57-2IF BOCA RATON, FL 33434 , CITY-§T-2P
TWTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
ciry-51-21 CITY-ST-2IP
TITLE 71 alete TITLE [ Cchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-21IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowerad.

SIGNATURE:
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




