" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM |

DOCUMENT # P99000060590 Secretal‘y of State

1. Enlty Name

MEG COLADO'S VOLLEYBALL CAMP AT UCF, INC.

Principal Place of Business Mailing Address
10179 GOLFSIDE DR P.0. BOX 163555
WINTER PARK, FL 32792 ORLANDO, FL 32816

AR RAR A

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE aryr— FomledTar
59-3591253 Not Applicable

0O $8.75 additional
Fee Required

5. Certificats of Status Desired

6. Name and Addrass of Current Raglsterad Agent

?(%LQAC?&IDASESE DRIVE DO NOT WRITE
WINTER PARK, FL 32762 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the oblgalions of regislered agenl.

SIGNATURE
Signaturs, lyped o pintad name at regisierad agent and tilie if appicabis (NOTE: Rogistarad Agent $ignature rauiied whan renslaing) DATE
FILE NOW!!! FEE IS $150.00 8 Becton Carpagn Francing - $5.00 May Be Ui DI'II'II'I E 135
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, Added to Fees ,; U Pty E ﬂ o
10. OFFICERS AND DIRECTCORS [
TiLE DP
NAME COLADO, MEG F

STREET ADDRESS | 1019 GOLFSIDE OR
CIry-gt-2ip WINTER PARK, FL 32792

HILE

NAME

SIKELT ADLRLSS
CITY-ST-ZIP

[LEE3
NAME

cmar DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDAESS
CITy.§1-71P

NE

NAMF

STHEET ADDRLSS
OTy-s1-di

TIRE
NAME
STREET ADDRESS -
CITY-ST-2IP

12. | hereby certify thal tha information supph nes not qualily for the exemptlions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplg d that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporahon of the recewvgr or t sle empowe, y i réquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if

”(‘ 253 40 $-105 -3263

el 0’ ™
’f"““’# fnu TYPED ovﬁmreu NAMEQESRINRT OREICEROR DIRECTOR Dats Daylime Phone &

SIGNATURE: _




