2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P05000042826

1. Entity Name

SONIC ILLUSIONS, INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90154 033 ***150.00

Principal Place of Business
4117 A WOODS EDGE CIRCLE

PALM BEACH GARDENS FL 33410

&d ress c,‘«am-ga(.

us

Mailing Address

4117 A WOODS EDGE CIRCLE
PALM BEACH GARDENS FL 33410

ANV

2. F’nnmpal Place gf Business
o3y Pinelte (ircle

3, Malling Address

Yot 5 Pirella Circle

Sulte. Aol #, eic. Suile. Apt. # eic. 1st MOORE CR2E034 (10/05)
SA49 sUn
ty & State City & Slate 4, FEI Number Applied For
o Beacn Gardens;t Gordens, A | 20-26432 04 Not Appicable
Country Zi Country " - $8.75 additional
. i .
5 3q La h p% 3({ Lo I 5. Certiticate of Status Dasired | Fee Reguired
6. Name and Address of Current'Registered Agent 7. Name and Address of New Registered Agent
. Name A_ S‘
Mﬂﬂ A e‘f NOA_ —
SEYMOUR, RAYMOND A Street Address (P.Q. Bgy Numileg is Not Acceptable)

4117 A WOODS EDGE CIRCLE
PALM BEACH GARDENS FL 33410

Circle )

Pa

37 BCIA G“iaﬂ\ﬁ FL

334

8. The above named enlity submits this statement for the purpose of changing its regisiered ofiice or registered ageni, or both, in the Siate of Florida. | am famifiar with, and accept

the obtigalions of registered agent.

Y-2~06

SIGNATURE \;LJ\/!I\
Sgnatura, typar cabreiied name of reqeteced agent and hie Hl applicatio

(NOTE flegsicred Agent signatumm raured whan ransialing) DATE
“ FILE NOW!!! FEEIS $150.00., . o
9. Election Campaign Finangin .00 May Be
. AfterMay 1, 2006 Fee Will Be 3550 00 Trust Fund C('FJ)ntfi;bulron. [% filed to F?e'.-s

) Make Check Payable to Florlda Depa rlment of Slate

10. OF—FiCERS AND DIRECTONS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (] Dealete TITLE [Jchange [ Addition
NAME SEYMOUR, RAYMOND A NAME

STREET ABORESS | 4H-A-WOOBE-EDGE-CIRGEE— STREET ABDRESS

Y- SI-2p PALM BEACH GARDENS FL 33410 CITY-S1-21p

i [ Deiete THE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2iP

T [ petere TITLE [ Charge 1 Addtition
HAME NAME

SIHEET ADDRESS STREET ADDRESS

CITy-SE-7ip CITY-ST-ZiP

TLE [ Detete TMLE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2IP

M T Dedete TIE [OdChange (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-SF-2IP CITY-ST-7P

nne O Derete e [ Change 3 Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby ceriity that the inforrmation supplied with this filing dees not quatify for the exemptions ¢contained in Section 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or Ihe reéceiver or frusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

with i: other like empowered.

if changed, or on an altachment with an address,

SIGNATURE:

L2606 Shi-67-76¢rT

SIGNATURE AND TYPED OR PRINTED NAMILAF SIGNING OFFICER OF DIRECTOR

Daie Daytme Phone #



