2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000041456

1. Entity Name
PRISMA SERVICES INCORPORATION

FILED
Aug 18,2008 08:00 AM
Secretary of State

Principal Place of Business

259 IS HWY 41 @y pass S
VENICE, FL 34285

Maiting Address

250 US HAY 41 By pass S
VENICE, FL 34285
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C. -, 4. FEI Number Apphed For

20-2575773 Not Applicable

EH/ $8.75 additiona
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6. Name and Address of Current Reglstored Agent T |f -I‘ “' " .‘:‘ !z*‘ T My 8 ~,.' L v i g _; ﬂ‘u ” T
- TR T AR R S
VASQUEZ, MANUEL ’ o \ WLt ;‘ g
259 US HWY 41 B\ pass 3 . Lo DO NOT WR|TE G T
VENICE, FL 34285 N ! l BRI
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8. The above named entity submits this staternant for the purpose of changing its raglslerad office or reglstered agent ar both, in tha State of Floriga. l am familiar with, and accept

b et Iy MY rscause 2.

the obligations of r

SIGNATURE

67/ /4/08

Sigrature, Typed or Drlnl%mm‘.ﬂ-oml and file |f apphcable

(NOTE' Registarad Agent signature raquired whan renstaling) DATE

4

FILE NOWII FEE IS $150.00
Due by So_ptembor 12, 2008

9. Elaclion Campaign Financing
Trust Fund Contritution.

$5.00 may Be

In accordance with s. 607.183(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS
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VASQUEZ, MANUEL

250 US HWY 41 By, pasS S
VENICE, FL 34285
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NAME

STREET ADDRESS
CITY-S§T-2IP
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TILE

NAME

STREET ADDRESS
CITY-§1-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
Ciry-S1-2°

TINE

NAME

STREET ADDRESS
GiTY-ST-2P
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12. | hereby certify that the information supplied with this filin

c? does not qualify for the exemptions conlalned in Cnapter 119, Florida Stalutes 1 turther certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or {rusies empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyan addresgfwith all other like empowered,
SIGNATURE: %W T MRy Ypsavge a’// ‘/ﬁf

FE 17406 1/

lﬁﬁATunE AN

BIONING OFFICER OR DIRECTOR

Daytime Phone #

/



