2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # P01000058046 Secretary of State
1. Enlity Name 01-25-2008 90022 049 ***150.00
PRISMA INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
9831 NW 58TH ST 9831 NW 58TH ST Yoy ae=-
150 150
MIAM), FL 33178 MIAMI, FL 33178 ;
2. Principal Place of Business - No PO Box # 3. Mailing Adcress |||I[I|II |||||]l| "Iﬂ Ilm |l"| |Im Ilm mll ‘l"‘ 'lm ||I‘I m’ll‘ " ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Apphed For
65-1118375 Not Applicable
Zip Countey ap Countey 5. Certificate of Status Desired ] Eg.;asqlﬁd"ﬂﬁonal
— —~ 6, Name and Addross of Current Registered Agent - 7. Name and A of New Reg Agant —_— -
Name

OVIES, IDA

2307 DOUGLAS RD. #400
MIAMI, FL 33145

Street Address {P.O. Box Numbej is Not Acceptable}
AI55 ML 32 AVE

SVE 22

 Dodge

GAEEYY

8. The above named endity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept

the obligations of regt!

SIGNATURE

Sgnahre. typed or prnted name of registerad agent and

tile if applcabie

(NOTE: Rexasiered Agent signafuns required when rerrstatng)

A0S
7/ oAk

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Addec to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TIME D 3 Detete TLE %ange ] Aadition
NAME DE MOTTA, MARISA V NAME

STREET ADDRESS | B555 NW 36 ST., #313 srenoness | Frds N/ T8 ST~ #4150

om-s-ZF | MIAMI, FL 33166 orY-5T-29 M iy A3/ 75 .
TmE 1 Delete 3 D O Crange (2 Konition
NAME NAME rMOTIA, Div

STREET ADDRESS STREET ADORESS | 7 28/ ‘A JJ’(T-S/ #Lo0

CTY-ST-2P CTY-57-2P Midrrs 12 2278

THLE 1 peleie THILE [ Change 7 Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTE [ pelete TITLE hange  [] Addition
NAMF MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P IrY-57-29

MLE [ petete TITLE [J change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P OITY - ST-2P

LE [ oelete THILE [ thange [ Aadition
NAME MAME

STRFET ADORESS STRECT ADDESS

cry-51-20 OITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 wvnder oath. that | am an officer or cirector

to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other Jike empowered.

of the corporation or the

changed, or on an attachitbent with

SIGNATURE:

eiver orfyustee empowert
acdr S5, W, h‘

Wmmon

OFFICER OR IRECTOR

ﬂl\] %ﬂlo%

Daytme Phone ¥




