2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~  FILED

DOCUMENT # P03000023765 ; .
bt Apr 17,2006 08:00 AN
SONRISA CORP. Secretary of State
Principal Place of Business  _ Mailing Address t
1480 GOLDEN GATE PKWY, 1460 GOLDEN GATE PKWY.
SUITE 103 PMB 6001 SUITE 103 PMB 6001
prer IR
2. Principal Place of Business ’ | 3. Mailing Address T
Sutle, Apt. #, etc. Sutte, Agt. #, et 1st MOORE CR2E034 (10/05)
City & Stat Cily & Stat 4. FE! Numbs ) " | {Apptied For
e e T NO-T APPLICABLE [ %@f’i"
Zip Couniry 2 Couniry 5. Certificate of Status Desied [ ?ggfqﬁ?:;ﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. T Name
??lé%{é-}jgr\sl%ﬂgg}- SOUTH Sireet Address (PO Box Number is Nol Acceptable)
SUITE B -
NAPLES FL 34102-4980
Cry FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or bath, in the State of Florida. { am famitiar with, and Aarcey
the obhgabons of ragistered agent

SIGNATURE

Sigmakece, fyped of prered name of regsternd agent and ikle ¥ coplcable INOTE ncéuslon:?s Agent signalure requirad whern reinstaling) . DATE

.. FILE NOWN! FEE IS $150.00
“ " After May 1, 2006 Fee Will Be 8550.00
Make Check Payahie lo Flerida Deparimient of State

9. Election Campaign Financing $5.00 May:
Trust Fund Convibution. [0 Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D T Delese HET O Change A
NAME RAUCH, JON L NAME L0oDua1 1852

SIREETADDRESS | 77 BTH STREET SOUTH #8 STREET ADDRESS H4/23/ 0680068007 150,80
cv-stIe INAPLES FL 34102 CITY-ST.2P ~

HILE O Delete e R TIChnge Ak
hintie NANE

STRIET ADDRESS STHEET ADDRESS

CiTy-8T7- IiF LTy -5T- 7P

Tl - 7 Detete L O Crange.  [J&
NAME . e e NAMF : . T LTI o e s i
STREET ADDRESS STALET ABRESS

CITY-57T- 5F , LIY.8T- 3

e 7 Detele T | O Ghange [ i
KAME AN

STREEY ADDAESS STEET ADDRESS ’

CITY- 8T 2P £ITY.ST-TP -

e " o o O Change L3 A
NAME NANE

GIREET ADDRESS STREET ADDRESS

CIfY-57- 7P Gy 57-29

e [ Delete TILE [ Change T~
HAME HAME

SIRLET ADDRESS STRELT ADDRESS

oy -S1- 2P Gity.&1-Zif

12, | herely certdy that the information supphed with this Ming does nat qualify for the exemptions contamed in Section 119, Florida Statutes. | furiher certify that the informatn:
indicated on this report of supplementat repori is irue and accurate and that my signature shall have the same legal effact as if made under oaihy; that | am an officer or direck
of the coerporation or the receiver of Iruslee empowered to execule this report as required by Chapier 607, Flarida Statuies; and that my name appears in Block 10 or Bloek 1
if changed, ar on an aitachment with an address, with all other kke empowered.

SiGNATUR%m«:/ Jont 4. Pﬂuc ;f-/j—noé 2 34-Ye3-2722¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIHECTOR Dayuvme Phone ¥

a
A




