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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076

Washington, D.C. 20549

Explras:
Estimated average burden

FO RM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE GRLY
PURSUANT TO REGULATION D, P Sew
SECTION 4(6), AND/OR DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Qffering ({] check if this is an amendwent and namc has changed, and indicate change )
Extreme Visual Technologies, Inc. 2007 Offering
Filing Under {Check box{es) that apply): [ Rule 504 C] Rule 505 [7] Rule 506 E Section 4(6) [] ULOE

e O e QX PROCESSED

A. BASIC IDENTIFICATION DATA
FUW Y .Y
JUN T 2067

1. Entes the information requested about the issuet -E_

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) _y THOMSON
Extreme Visual Technologies, Inc. FINANCIAL
Address of Executive Olfices (Number und Street, City, Stale, Zip Code) Telephone Number (Including Ares Code)
7500 NW 54th Street, Miami, Florida 33166 954.557-3709

Address of Principal Business Qperations {(Number and Steeet, City, State, Zip Code) Telephone Number {Including Asea Code}
(if different from Executive Offices)

Brief Description of Business

We are a development stage company with a unique graphics imaging technglogy that allows the eye to see in 3-dimensions without special
glasses.

Type of Business Organization _

fen.  Bemesr T e

Actual or Estimated Date of lngorporativn or Organization:
Jurisdiction of Incorporation or Organizatian: (Enter two-letter U.S, Posiul Service abbreviation for State: 07067961
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissuers making an ofTering ofsecuritics in reliance on sn exemplion under Regulation D or Section 4(6), 17 CFR 230.561 el seq, or 15 U .5.C.
77d(6).

When To File: A notice must be fiked no later than t5 Jays after the firldl sale of securities in the oftering. A nolice is deemed filed with the U S Securtres
and Exchange Commiission (SEC) an the earlier of the date it is received by the SEC at the address given below or, 1t received al that address atier the date on
which it is due, on the date il was mailed by United States registered or certilied mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washington, D.C 20549

Copres Required: Five (5} copies of this notive must be fited with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinded signatures.

Information Required: A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering. any changes
thereta, the information requested tn Pan C, and any material changes from the information previeusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: “There is no federal filing fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOEY) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. 1fa  state requires the payment ol a (ee as 2 precondition o the claim for the exemption, a [ee in the proper amount shalt
accompany this form, This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss o} the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Parsons who respond to the collection of information cortained In this farm are not
SEC 1972 {6-02) required 1o respond uniess ithe form oisplays a currently valid OMB control number, Lof9




| A. BASIC-IDENTIFICATION.DATA S ]

Enter the information requested for the following:

[ad

»  Each promoter of the issucr, it the issucr hos boen organized within the past five years;
*  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each cxecutive officer and direcior of corporate issuers and of corparate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership 1ssuers,

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner  [7] Executive Officer Director [ General and/or
Managing Pariner

Full Name (Last name first. if individual)
Dalmau, Fernando

Business or Residence Address  (Number and Street, City, State, Zip Code)
7500 NW 541h Streat, Mlaml, Florida 33166

Check Box{es) that Apply,  [F] Promoter  §7] Beneficial Qwner [ Executive Officer [/} Director [0 General andfor
Managing Partner

Fult Name (1.ast name first, if individual)
Dalmau, Melissa

Business or Residence Address  (Number and Street, City, State. Zip Code)
7500 MW 54th Street, Miami, Florida 33168

Check Box{es) that Apply: [} Promoter /] Beneficial Owner  [] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name firsi, it individual}
Dalmau, Lauro

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
7500 NW 54th Street, Miami, Florida 33166

Check Box(es) that Apply:  [] Promoter Bencficial Owner  [7] Executive Officer [} Director (O General andvor
Managing Partner

Full Name {Last name first, if individual)

Dalmau, Michelle

Business or Residence Address  (Number and Street, City. State, Zip Code)
7500 NW 54th Street, Miami, Florida 33166

Check Box(ces) that Apply: [ Promoter [J Beneficial Owner 7] Exccutive Officer  [7] Director (] General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. Stute, Zip Code)

Check Box{cs) that Apply; [J Pramoter [} Beneficial Owner 7] Executive Ofticer [] Director [ General and/or
Managing Pariner

Full Name (Lust name firse, if individual)

Business or Residence Address  (Mumber and Sireet, City, State, Zip Cude)

Check Box(es) that Apply: D Promater [j Beneficial Owner [} Executive Officer D Directar D General andfor
Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, of copy and use additional copies of 1his sheat, as necessary)
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B. INFORMATION AROUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of o sinRle Unit? s

4.  Enter the information requested tor each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
It'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [ more than five (5) persons to be listed are associated persans of such

Answer also in Appendix, Column 2, if filing under ULCE.

a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes Ng
C =
[} §,000.00

Yes No

(& O

Full Name {Last name first, if individual)

N/A

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers

(Check “All States™ or check Individual SERIES) ..o ittt a s bt ] All States
MT) H]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) oottt ere et e reratsr e st e e e e eanebseseesborsastssrorenas [J Atl Siates
(13 MO

Rl

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SLAIES) s st e e et sae e e en [ All States
€N
(ME]
MT]
&0

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE:OF PROCEEDS . j

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this hox [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TS SN Tt 5 000

7] Common [ Preferred

480.00
Convertible Securities (including WUITaNIS) ..o s e 3 4.000.00
PAFINEFSRIP IRLEFESIS o oooooeeeoes ettt tes et ees s oeeees et 131 bbbt bbbt 5 0.00 s 0.00
Other (Specify SO STOU PO O RS UD TPV UUPOTOTOT s 0.00 s _0.00
T oeee oo eee e s o8 085 eeeeeeoee et e es et i e e s_2.000.000.00 ¢ 240,000.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number ol accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Bnter “0” if answer is “none” or “2¢ro.”
Apgrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA [AVESIONS o....vvoeceeeneeeoeeseeeo e eesres e seesssns s sessseomssn st aneress e asos s sseees o) §_240,000.00
NOT-BECTERITEE IIVESIOTS 111v e st s s s st st bbb seemse s rmrnesarars O §_0.00
Total (for tilings under Rube 504 0nly) i e S
Answer also in Appendix. Calumn 4. if tifing under ULOE.
If this ftling is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dute, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sule of securities in this offering, Classify securities by type listed in Part C — Question |,
Type of Collar Amount
Type of Offering Security Sold
Repulation A ... ... i e e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solelv 1o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f'the amount of an expenditure is
not knewn, furnish an estimate and check the box 1o the [ell ol the estimate.
TEANSIOE AZENL S FEES oottt ettt et ees e st e h e e e m bt em bt e et st amesens st emst et aae 12 smms s enesssbensstens sensanna [ 0.00
Printing and ERBraving COSIS ..ottt e et ne et ettt b e et es e et et ] s 0.00
LEREE FRES o ooomoeoecee e et b et eee e e ees et e s bbb b e et et ek eene et reeene IR 7.500.00
ACCOUNLINE FRES Lot 2L bbb e R bt e s 0.00
BB NEEITOE FRES oo o ittt s ssr bbbt et a8 eS8t 82415448 E ey s 0.00
Soles COMMIssions (Specily FIRAers’ fRes SEPAIATEIYY it 7 s000
Qther EKpCI’ISCS (jdemil'y} Biue Sky ang S eyt @ $ 2,500.00
TIOLRY eorvevesosesestesessses et emos e+t s est et eseat et ease e e st e Rt e e RerereteeeeseeseR S emseeE LLL£ e AL LR A R LSRR R SRR SRR e Rt et e 4] 10.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Questien |
and Lotal expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 HRC TSSIEE. ™ oot e h et b

5. Indicate befow the amount ol the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

s 1,990,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salarics and FEeS ..o +[A$_150.00000 7% 150,000.00
Purchase of £eal CSIALE e ~As 0.00 s 0.00
Purchase. rental or leasing and installation of machinery

BN CGUIPITIEI oot nbs st sns s s snsnsns (] 0.00 $ 0.00

Construction or leasing of plant bubldings and facilities ... RS 0.00 h) 0.00

Acquisition of uther businesses (inclading the value uf securities involved in this

offering that may be used in exchange for the asse(s or securities of another

ISSBEL PUFSUEE L0 8 MICTRET) Lot s ettt nssatsssstses s ssssssnsssensonss i 9 0.00 3 0.00
Repayment of indeblednEss .o b s s m g 0.00 2R3 240,000.00
WOTKIME CAPHRL 111 sveieiimscree ettt e ettt st s et st e e ne e me e r s S 100,000.00 £ 460,000.00
Other (specify): Marketing & Sales and Product Development ¢ 0.00 [ $_700.000.00
General & Administrative Expenses and Professional Fees g 000 7S 190,000.00

COTUININ TOULS oottt et eh e be s e e et e e he s AL b £ o 16 e b 003 oL E o e LR ER 884 50 b b e g e ehas

Total Payments Listed {column totals added) e

71$ 250,000.00 7s 1,740,000.00

s 1.990,000.00

D. FEDERAL SIGNATURE

The issuer has dely caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer 1o furnish to the U.5. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer 1o any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) 1 e Date

Extreme Visual Technologies, Inc. é ‘/_’///;_\ May _3_L 2007
Name of Signer (Print or Type) O’ﬁﬂ_ of Signer {Primt anTypc)
Fernando Dalmau Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ’ < '

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh FUTE? L N K

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerges.

The undersigned issuer represemts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oftering Exemption (ULOE}) of the staie in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden ot establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)

Extreme Visual Technologies, Inc. / I/ / May \_ 2007
9 I /C// g 1}

Date

Name (Print or Type} itle Prlnt or Type)

Fernando Dalmau Chief Executive Officer

Insiruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manuatly signed must be photocopies of the manvally signed copy or bear typed or printed
signatures,

6ot
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