2007-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000023945

1. Entity Name
PRISMA OPTICAL INTERNATIONAL, CORP.

Principal Place of Business

2400W 84 ST
#14
HIALEAH, FL 33016

Mailing Address

2400 W 84 ST
#14
HIALEAH, FL 33016
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8. The above named entity submits this statement 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.

Signalure, typed or printed namea of ragistened ageni and e it applicable, (NOTE: Regisiarad Agent signatura required when relstating)
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9. Election Campaign Financing
Trust Fung Contribution
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12. | heraby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowerel

changed. or on an attachment with an aadresswrtWowered.
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