2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P9500001 1351

1. Entity Name
PRISM ELECTRONIC SYSTEMS, INC.

Apr 30, 2008 08:00 AM
Secretary of State

Principal Place of Business

5430 SW 40TH STREET
DAVIE, FL 33314

Mailing Address

5430 SW 40TH STREET
DAVIE, FL 33314

»
[l

A O

' ' ' _ 04172008  No Chg-P CR2E034 (11/05)
) Do N OT WRlTE IN TH IS s PAC E 4. FEI Number Appliea For
o . S 65-0655223 Not Applicable
P O '." e T 8. Certificate of Status Desired [ l?i'zilﬁf:‘;“o"al
6.'Nama a;d Addr‘esu of Current Registered Agent o c et JURRIT SR NP .
Bl e CTE R S ARG E c

DIAZ, FLAVIO ‘
5430 SW 40TH STREET
DAVIE, FL. 33314

DO NOT WRITE
IN THIS SPACE

Ty

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typad of pnnlad nama of ragisiered agent and Ltle I applicable

(NQTE. Reglsierad Agent signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 ST
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME ECHEGARAY, JOSE L
STREET ADDRESS | 5430 SW 40TH STREET
CHY-ST-2IP DAVIE, FL 33314

TILE T

NAME GOZZOG, WILFREDQO J
SIREET ADDRESS | 5430 SW 40 ST

Cay-51-7p DAVIE, FL 33314

TITLE S

HAME SKLVA, JOAQUID

STREET ADDRESS | 5430 SW40TH STREET
CITY-ST-21p DAVIE, FL 33314

TITLE VP

NAME RUGGIERQ, PASCUAL
STREET ADDRESS | 5430 SW40TH STREET
CITY-5T-2iP DAVIE, FL 33314

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

HAME

STREET ADDRESS

CITY-T-2IP

LR

' DO NOT WRITE
IN THIS SPACE.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery wi

SIGNATURE:

an addresgg with all other like empowarad.

0SB ECHEGCALAY

IGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/

Date Daytime Phore #




