RPORATION o
2006 FOR FROFIT CORPORATIO Jan 23,2006 8:00 am

Secretary of State
P05000123172
Pgﬁ};’m’}”ENT # 01-23-2006 90098 029 ***150.00
PRISM LED TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1342 SOUTH POWERLINE RD. 1342 SOUTH POWERLINE RD.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
s S T 00O
Suite, Apt, #, etc. Suite, Apt, #, etc, 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 34UY3Yuy Not Applicable
2l Country Zip Country 5. Certificate of Status Desired ] ?i'gfq:f:;"""al
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registored Agent

Nams

JOHNSON, BRUCE

1342 SOUTH POWERLINE RD. Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed nama of regisiered agent and lide f applicable. {NOTE: Registared Agent signatuie required when rewnsiating) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ 7 Delete TITLE [ Change {1 Addilion
NAME JOHNSON, BRUCE NAME
STREET ADORESS | 1342 SOUTH POWERLINE RD. STAEET ADDAESS
CiTy-ST-2P DEERFIELD BEACH, FL 33442 CITY-ST- 217
TITLE Sio T Delete THLE b/ T ] D (7] change [T Acdition
NAME DCYLE, KEVIN NAME
STAEET ADDRESS | 1342 SOUTH POWERLINE RD. STREET ADDRESS
¢imy-s1-2p DEERFIELD BEACH, FL 33442 CITY-ST-2IF
TILE [3J Deleto TITLE {Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O oelste T/ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-57-2IP CITY-ST-2P
TITLE 3 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
12. | hereby cerlify that the inform h thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this reporte

trug, and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an officer or director
of the corporation g

gfed to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.

\ 2]~

Date Dayiime Phone #




