FILED

Jan 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

P01000058046 01-16-2007 90194 047 ***150.00
1. Entity Name
PRISMA INTERNATIONAL, CORP.
qUUURLIV
Principal Place of Business Mailing Address ’
6555 NW 36 ST, 6555 NW 36 ST.
#313 #3113
MIAMI, FL 33166 MIAMI, FL. 33166
Ag3L MWy 88 St ag3l MW SR Sb
Suite, Apt. #, atc. Suite, Apt. #, etc. 0
N * 1122007 Chg-P CR2ZE034 (12/06)
Vit 80 UUAVT ADO
City & Stata | . City & State . ] 4, FE| Number Applied For
MiAML _ ~TFLORDA MLAML - TLORIDA 65-1118375 Not Applicable
Zip ) Country Zip ~ Country " = . $8.75 Acditional
5. Cenificate of Status Desired [} ;
>3 \'1% JsA 3%}19 LY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
[OV!ES, IDA -
2307 DOUGLAS RD. #400 Street Addrass (P.0. Box Number is Nol Accepiable)
MIAMI, FL 33145
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or botn, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ’
SIGNATURE
Signature, typed or prinled name of registared agent and titke If applicabie. (NOTE' Registered Agent signature required when raingiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITiE Ochange [ Addit
NAME DE MOTTA, MARISA V NAME
STHEET ADDRESS [ 6555 NW 36 ST., #313 STREET ADDRESS
Ciy-s1-2P MIAMI, FL 33166 CiTy-ST-2IP
me D Doecee A M [ Crange” [ Addition
STREET ADDRESS | 6555 NW 36 ST. #313 STREET ADDRESS
Ciry-ST-210 MIAMI, FL 33166 CITY-ST-2IP
TITLE Delete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE [ pelete THLE [ change ] Adcition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP )
TINE [ Deleta TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TInE O eteto e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T- 219
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions £ontained in Chapter 119, Florida Statutas. | funther certify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the refeiver or irustog empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachmknt with an addiess, withfal other like empowered.
SIGNATURE: ‘ o\z\ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate¥ Daytime Phone #




