2005 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

Feb 10, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000023765

1. Entity Namea

SONRISA CORP.

Principal Place of Business

Mailing Address

1460 GOLDEN GATE PKWY. 1460 GOLDEN GATE PKWY.
SUITE 103 PMB 6001 SUITE 103 PMB 6001
NAPLES FL 341058 NAPLES FL 34105

Sutt2, Apt # atc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

Chy & State T Gy @ State 4. FEI Number Applied For

Zip Country 7ip Cauntry 5. Certificate of Status Desired W] ?i'gil‘:fed;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RAUCH, JON L DR.

77 EIGHTH STREET SOUTH Street Address (P.O. Box Number ié Not Acceptable)

SUITE B
NAPLES FL 34102-4980

Zip Cocie

City T EL

8. The above named enﬁty'sub'mits this stétza_m_er_nf for the purpose of chahging its reéiéte}ed office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE : - s "
Signatura, yped o prinlad remo of ragislared agert and hitla i applicathy (NOTE Ragustated Agant s d when = DATE
FILE Now!!! PEE @.#150@0 S i 8, Election Campaign Financing $5.00 mayBe
Y
After May 1, 2005 Fee Will Be 8550&!}_..‘....‘: . Trust Fund Contribution,. [J  Added to Fees
Make Check Payable to Florida Department of Stat
P - o G A i papiyeieiaiy - s, . N

10. ~ OFFICERS AND DIRECTORS N I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PD [ Delete THILE [ change [ Addition
NAME RAUCH, JON L NAME .
SIRCCY ADDRESS | 77 8TH STREET SOUTH #B SIREE[ ADDRLSS 12 f%gqggﬂgﬁ%%bg
CITY ST 21P NAPLES FL 34102 o CITY. ST 74P e 128-075 150.40
TILE O pelete TILE [ Change  [] Addifion
NAME NAME
STREL) ADDRESS STREET ADDRESS
CiTy-ST-2IP - GITY-SL- 7P
DL [ Detete NI [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 29
e [ Delete- Tne [Cokange [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-§I- 7P __forvsrge
TITLE 1 Delete 1TLE [ change [T Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY- ST1- 2P B ~ C__fonvsiae
e 7 Celete HILE [Jchange [ Addition
NAME NAME
SIRLET ADDRESS STREF T ADDRESS
CITY-5T-2IP CIY-51-21

12. I hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the informatlon
3

indicated cn this report ar supplamantal report is true an

accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, 2nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 7;?@2«&/ Taw L. ,Pﬁ}u,cv J-f-08 239-403-273 ¢

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

Cate Daytrne Phone ¥




