2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORY ~ Apr 11,2005 08:00 AM
DOGUMENT # P03000023945 T S8R Secretary of State

1. Entity Name -
PRISMA OPTICAL INTERNATIONAL, CORP.

Principal Place of Business Coe Ma_{ﬁﬁg Adciress
4615 KW 72 AVE., 4615 NW 72 AVE.
#111 - - #1N

MIAMI, L 33766 MIAMI, FL 33166

il

04082005 No Chg-P CR2E024 (10/03)

DO NOT WanE 'N TH'S SPACE 4. FEl Number Applied For

36-4523663 Net Applicable
ficate ; $8.75 Additional
) 5. Certificate of Status Desired ! Fes Ragired
8. Name and Address of Current Registered Agent ! e S = e e U

- T et

VALLE, MARIA T - -
14037 NW B8TH PLACE
MIAM! LAKE, FL 33018

====“BO NOT WRITE
_ INTHIS SPACE

8. The above named enfity SUbrits this staternent Tor the purpose of changing its registerad &ffice or registered agent, or both, In the State of Florida. 1 am familiar with, and accent

the ohligations of registered agent. o

SIGNATURE i - - -

Signature, fyped of printd nama of ragistéred agant snd Jitfe it applicable {MNOTE Reglstered Agam signature required wherreinstaling) DATE

i 8. Election Campaign Financing 7 ’$5,00: Ma Ba
1 .00 Y
Aﬂ.l": a-:yql?;“ogsrgfal\?ﬂ?l"l‘:’f gSSB.CIO Trust Fund Contribution. 0 Addadto Fees

10. 7 OFFICERS AND DIRECTORS -] ke E ]
e P - - ST
NAME VALLE, MARIAT
STREET AGDRESS | 14037 NW BBTH PLACE
Ciry-§7-21P MIAM! LAKE, FL 33018 - .
TME ’ T o : v s i T —_'15_4 %E?DggﬁES?lE?
. ¢ 11/05-8001 4- -
STREET ADDRESS =021 150,00
Cy-gr-2p
TME ' = R L Rt o
AME T

meniuoen O NOT WRITE

e B -~ | = —=IN THIS SPACE

STRLET ADDRESS
CITY-5T-2F

NANE
STRSET ADIAESS
Ly -sT-2p

e ' ¢ TeEe e I -
NAME

STREET ADIRESS
GITY.-ST- 2P

12. | heraby cem‘fg; that the information suppiied with this mrng does nat qualify for tHe exemption &tated in Sectien 119.0753)(?}. Florlda Statutes | furthar gerlify that the information
indicated on this report ar supplamantal raport is true and accurate and that my signafure shatl have the same legal effect as if made under cath; that ) am an officer or diracior
of the corparation ar the receiver or frusiee empowersd ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changad, or on an atiachment with an adi?)_mﬁm like ampowared.
SIGNATURE: — S rhea T bl {-E0ST 786514/ 35y

L

SIGNATOREJAND TYFED OB PRINTED HA NG OFFICER OR GIAECTCR Daylrra Prore #

- <



