2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2007 08:

DOCUMENT # P96000033136

1. Entity Name

VISUAL IMPACT UNLIMITED, INC.

Pringipal Place of Business Malling Address
5035 N RAILROAD AVE 903 N RAILRQAD AVE
WEST PALM BEACH, FL 33041 WEST PALM BEACH, FL 33041

IR

04182007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T FopieaTar

65-0857720 Not Applicable

. Carti ‘ $8.75 Additiona:
5, Carlificale o Sl.atus Dasirea 4 Fee Required

6. Name and Address of Current Registared Agent

7755 LAKE WORTH RO DO NOT WRITE
[AKEWORTH. FL 33407 IN THIS SPACE

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
ihe chligatons of registered agent.

SIGNATURE
Sigridlute, yDOd F pLNlag naine of Tegsiarad agent and Lile il appicats. INDTE Fegisieren AQanl $gnaluie 1equireq whgn renslaing ) DATE
FILE NOW!I FEE IS $150.00 8. Elacuon Campaign Financing $5.00 may e
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. 0 Added o Fees
__ U000 TR a0 ;
10. QFFICERS AND DIRECTORS ]-,'5’.;'22'.}[]'{‘w::.:DDE:S_Dl5 ISD . [u:l
I PVST
NAME POWELL, ALEXANDER

STRECT ADDRESS | 805 N RAILROAD AVENUE
PR WEST PALM BEACH, FL 33041

ML

HAE

STREET ADORESS
Civy-sT-4IP

[ LH33

HARL

s DO NOT WRITE

n | - IN THIS SPACE

AL
STREET ADDRESS
CiTy-st-2IP

TIME

NAMF

STREET ADDRESS
CITY S1.21P

wur

NAML

SIREET ADDRESS
Ciry-st-2Ip

Secretary of State

12. | neraby certly thal the infarmatan supplad with thie Hling aces not qualty for e exemptons contained in Chapler 119, Forida Statutes. | further cenity then the informaiion
intticated on this report or supplemental report is lrue and accurale and that my signature shail have the same Isgal effact as if made under cath; that | am an officer or girector
ol Ihe corporanon o the recever or trustee empowared Lo exacule Lhis reporl as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11if

shanged or on an atlachyrgnt wilhjan address, with gll other like empawerad. . p
SIGNATURE: WA f‘-—-—-—-/ 0‘1)3’1/0‘1 Sel- 35~ 904

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR TDme Daytima Phone #

hM

00 A



