to N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000141337

1. Entity Name

PRISMA AND MORE INC.

FILED

AT0CT -4 py . gq

Principal Place of Business Mailing Address SECRE TAR ..
8809 ASCOT T 8809 ASCOT CT TALLAHASS E EOF 7 TATE
TAMPA, FL 33634 TAMPA, FL 33634 -FLORIDA
R R 0O T
Suite, ApL. #, etc. Suite, Apt, #, alc. 09132007 Chg-P CR2E034 (12/06)
Cuy & Stale Ciy & State 4. FEINu Applied For
20~ ﬁé\ 65[ 7 q Nol Apglicable
Zip Country Ze Country 5, Certilicale ol Slatus Desired ?i'z;l?:’:;'ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg‘slered Agent
_-— e — Nama

GARCIA, JUAN A

8809 ASCOTCT Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

Cily

FL I Zip Code

rpese of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

- Qe X OacanPD ‘D‘f/]B}CY]

o el ] I ]
Signature, typed oo fnlw) name of ragistered :bm: and Uty it applicable {HOTE Fog st Agent sgnalas mquied whon reastatiogh [ATE

8. The above named entity subi
the gbligations of regisigr

-’

SIGNATURE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P 1 Delete e ve .. 7 _ [”] Change Rkndmon
NAME GARCIA, JUAN A e m\\\‘m ‘:)019.%\

STREET ADDRESS | 8809 ASCOT CT seet apcress | PROT Rocor (T. '

orv-sT 20 | TAMPA, FL 33634 avsie | Tpaoa P - &L 33634’ .

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY - ST- 2P

TITLE ] Delete TIME Ochange [ hice
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21# - [H ST

TITLE T Delaie TIME [ Change [ Addilion
NAME NAME REIN

STREET ADDRESS STREET ADDRESS STATEME l \, l /l
CITY- S1-2P CITY-57- 24P O
M [ Delete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-81-21P CITy-§7-21P

TILE 3 etete TITLE [ Change ] Adattion
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-§1- 2P

12. I hereby cerlify that the inlormation supplieg,wilh this Jling does not qualily Tor the exemptions containea in Cnapler 119. Florida Statules. | furtner certify that the information
indicated on this report or supglementai rép §nd accuraie and thal my signature shall have the same legal ellect as if made under oath: that! am an otlicer or diractor
of tha corparation or thg i to execule this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

| | O‘Z/ zB/o7 B> 3811594

Daytme Fhone ¥

- n
SITAYURE AND TYPEBBR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dae

J




