a FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
SEVENTH SENSE VISUAL COMMUNICATION CORP.
Principal Place of Business Mailing Address
19370 COLLINS AVE. APT. #312 19370 COLLINS AVE. APT. #312
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
R S 0T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1138240 Not Applicable
Zip " Country Zip Country 5. Certificate of Status Desired a ?g‘;’gq&?:;ﬁma]
€. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registerad Agent
. Name
PORRELLQ, PATRICIA
16370 COLLINS AVE. APT. #312 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33180
RS City FL | Zip Cade T

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

SIGNATURE

Slgnature, lyped or pripted name of registered agenl and lLitle if applicable. (NOTE: Ragistered Agenl signalura required when reinsiating) DATE v !"‘il
T = =§3I
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be alb
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O belete TLE (Jchange [ Addition
NAME PORRELLO, PATRICIA NAME W
STREET ADDAESS { 19370 COLLINS AVE. APT. #312 STREET ADORESS
CIFY-SI-2P SUNNY {SLES, FL 33160 CITY-ST-2IP
TITLE O oelete TLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cry-§1-29
TImLE O Delete TME OcChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP Tem
TLE 0 Detete TME [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘A;"ia
CITY-57- 2P cy-st-ap R e
TITLE [ Delete TTLE D crage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-57- 2P CHTY-§T-P —
TRLE O pelee THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITy-ST-2P - —

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 receiver oy trustee empowered to execulé this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wifji an address, with all ojher like empowergd.

SIGNATURE: - OH 78 O Fas-ZHLES z

OF BIGNING OFFICER OR DIRECTOR Data Dayima Phone ¥

)

. -, ’
SIGNATURE AND TYPED

{3

=
OR PRINTED NAME




