2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Pesoo0oa2122 Jan 31,2006 08:00 AN
1. Entity Name -
PRISM SYSTEMS, INC. ~ Secretary of State
Principal Place of Busmess Mailing Address
8410 NW 45TH MANOR 8410 NW 45TH MANOR
o o R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, elc. Syite, Apt. #, &0, 1st MOORE CR2E034 (10/05)
Cily & State ) City & State T i " 4. FE! Number e T _rl_AIzblié& For
L 65'0877808 ) ! 7IVN0! Applicat
Zp Country 2l Sountry 5. Certificate of Status Desired O ?ea‘;gg‘ lﬁ?:;ﬂma]
6. Name and Address of Current Registered Agent 7. Name and_Addrelss_tﬁﬁw Registered Agent -
Mame
g?%S'NEJILkSTH MANOR “Streot Address (P.C Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 - T B
Gy o pL | zoo

8. The atove namad entity subrnits this statement for the purpose of changing its registered office or registeféd}gsnt or [elviie i the State of florida. 1 am famiiar with, and acoe:
the obhgatans of registered agent.

SIGNATURE e .
Signature. fvpert or prened Name of regsierad 2get and GHC i appicatye (NOTE PFegesiored Ager signaivre rauuesd wien ronesliatng) DATE

FILE NOW!l! FEE IS $150.00

@, Elachon Campaign Financing  $5.00 may ©

After May 1, 3006 Fee Wil] Be $550.00 " e

: o s st Fund Contribution. Added to F
Make Check Payabie to Florida Department of State Y s = ¢ ees
10, OFFICERS AND DIRECTORS 11 ADBTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE P 3 Deiete HILE Clchange {1 Ages
NAME ROSS, BILL NAME i
STREET ADCRESS {8410 NW 45TH MANOR STRELT ADDRESS " ,lég?fﬁ%ﬁgfl%%%%m? 0.0
Ty« $T-2P CORAL SPRINGS FL 33065 CITY-5T-2IP D2/0870 LA .
TITLE ST 3 Delete ML [Cchange T Asen
NAME ROSS, MONICA J HAME
STREET ABDRESS |8410 NW 45TH MANOR STREET ADDRESS
rv-ST-2F | POMPAND BEACH FL 33085 _ OITY-57-2P
e U Defete THILE [ Ghange AdcT
NAME . o .. NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P oITY-ST- 2P
fne O Celete it iChange 3 Ak
NME HAME
STHEET ADDRESS STRFET ADDRESS
CITY-$7- 2P CITY. ST 2P
TITLE (3 Cetete TE AChange  [J Ao
NAME NAME
STREET ADURESS STREEY ADDRESS
ATy~ ST-ZIP CIY-S1- 2P
e (3 Delete e O change [ M
NANE HAME
STREET ADDRESS STREET ADSRESS
CIFY-51-2P Y5129

12. | hereby cerndy that the wmformation supgplied wnﬂ;-tﬁls fiting does not qualify fo_r the exemptions contained n Section 118, Florida Slalutes | fu;!her éer:ify tﬁaz he information
indicated on this report or supplemental report is true and accurale and that my signalture shall have the same legal effect as if made under oath, that | am an officer or direcic.
&f the corporaton of e recelver of trustes empoweared 1o execute this report as required by Chapter 607, Flonida Sialutes; and that my naime appears in Block 10 or Biack 11

it changed, or on an attachment with an address, with all oiher like empowerad.
T~

SIGNATURE: Wh{[: e N Reoss D\)m\'ﬂc A6 /)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFHCEH-QR DIRECTOR Data Daytima Prone ¥




