FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000098056 : ' 02-27-2008 90018 048 ***150.00

1. Entity Name
PRISM IMAGE CORP.

Principal Place of Business Mailing Address a“ “ 3 Q“ 27

21000 BOCA RIO ROAD, CUITE €1 21000 BOCA RIO ROAD, CUITE C-1
BOCA RATON, FL 33433 BOCA RATON, FL 33433 i -
O PO NS IO TAR ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CRZE034 (12/06)
City & Siate City & State 4, FEI Number Appliet For
02-0642015 Not Applicable
Zp Couniry ap Country 5. Cenrtificate of Status Desired _ i} - ?g‘;i‘??:dm:’:a'_ _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
HENKLE, JORGE
21479 HALSTEAD DR Street Address (P.Q, Box Mumber is Not Acceplable)
BOCA RATON, FL 33428
City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and ide il applicable (NOTE: Raglslared Agent signature required when reinstating) RATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TILE (JCharge (] Addition
NAME HENKLE, JORGE L NAME
STREET ADDRESS | 21479 HALSTEAD DR. STREET ADDRESS
CY-S7-2p BOCA RATON, FL. 33428 CITY-5T-71P "
TILE MGRD O eiete TITLE M GRD B4 Cha nge D Addition
NAME HENKLE, JUZ DE MARIA NAME /_/ A K /t_ ) UZ DE /V\
STAEET ADORESS | 21479 HALSTEAD DR STREET ADDRESS STEAD Q
crv-s51-2¢ | BOCA RATON, FL 33428 CiTY-51-2P lg ATO | FL 234 23
TILE [ oelete TITLE . {JChange [ addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE [J Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-7P CITY-5T-ZIP
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS . LT STREET ADDRESS
CITY-ST-7P T CiTY-ST-21P
MmE . s O.0efete. TILE S srew weese me e ) Changs®™ " [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS Cle
ciry-s7-zIp s CITY-S7-2IP

12. 1 herehy certify that the information supplied with this f||| does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repofor supplemental report is true an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or directer
of the corporation or thRyeceiver or Tru emp red 1o gxacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgment with an agigyess, aII othkr like empowerad.

02/22 [08 50 4/§2-7/3 3 3

UR DIRECTOR Dayrne Phone #




