, FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P02000123436 02-17-2006 90062 028 ***150.00
1. Entity Name
PRIZM LIGHTING INC.
Principal Place of Business Mailing Addrass b U “ l ( 'j l’ d
637 HERITAGE AVE 637 HERITAGE AVE
WESTON, FL 33326 WESTON, FL 33326 )
e v T A0S MR

Suite, Apt. #, etc. Suitg, Apt. #, efc. 02032008 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

22-3884229 Nat Apglicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired O ?ee Requiret; lona
6, Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

BEN-DAYAN, ITSHAC
637 HERITAGE AVE Strest Address (P.Q. Box Number is Not Acceptabie)

WESTERN, FL 33326

S - . — - — = S e et e— ~

City - FL |2|p Cods

o e e— e el mm -— —

8. The above narmed enlily submits this stalernent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typad or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution, 0 Added to Faes
16, OFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE P oo O petete mer — |- - I ~ [ Change - [ Addition
HAME BENDAYAN, ITZIK MME |
STREET ADIFESS | 637 HERITAGE AVE STREET ADDRESS |,
CITY-ST-ZIF WESTERN, FL 33326 [ CITY-5T-2IP . .
TNE T o . © 7 Opees e T - - [ Ctange [ Addition
NAME BENDAYAN, SABINA NAME .
STREET ADDRESS | 837 HERITAGE AVE STREET ADDRESS
CiTY-ST-2IP WESTERN, FL 33326 ) CITY-ST-2IP
TILE [ Detete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ’ : ‘Ooelete o ™ —|— - ¢ T T — [ Change = ] "Adition ™|~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
THE £ Detete TITLE O change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Gily-S1-1p o
TIMLE - . - I peiste =~ = | TME R - - - - [3change - [ Addition.
NAME - . ) NME
STREET ADDRESS | - STREET ADORESS |
CITY-5T-2P CITY-ST-2P

12, heraby certify that the infermation supplied with this filin g does not qualify 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 under oath; that | am an cfficer or director
of the corporatlon or the receiver or trustee empcwe d to ex?ﬁute this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Rer like empowere

Qa_'\\cb\oco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¢

SIGNATURE:

s

PR ] R ]



