2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED  “

DOCUMENT # P03000023765 Feb 28, 2008 08:00 AN
1. Entily Name i
Secretary of State
SONRISA CORP.
Prneipal Place of Business Mailing Addrass
1460 GOLDEN GATE PKWY. 1460 GOLDEN GATE PKWY. .
SUITE 103 PMB 6001 SUITE 103 PMB 6001
2. Principal Place of Busingss - No PQ. Box # 3. Maling Addraess
Sutte, Apl. #, e1c. Suite, Apt, #, eic. 15t MOORE CR2ED34 (10/07)
City & State City & Slale . 4. FEI Number Apptied For
NO-T APPLICABLE Nol Anoheanls
an Cauntry zp Couniry 5. Certficate of Status Desirad O $8.75 Adcitional
. Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Name
??%%-'H#SNS%R[E)ET SOUTH Street Address (P.O. Box Number 18 Nat Acceptabia)
SUITE B
NAPLES FL 34102-4380
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or otk in the State of Florida. 1-am famiiar wih. and accept
the cblgaticns of registered agent.

SIGNATURE

Santiure, ased of onnied an s of prpiieied aoeel e ble T aeplcasin, OTE Regisiorad Agerd arialure regquead wiwr seesiatr g 0ATE

9. Election Campangn Financing $5.00 may Be
Trust Fund Contrisution. [ Added to Fees

Make Check Payabie to Flarids Dépariment of Stat

ORI

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tig PD O neete nr§ [ change 7] Addition
NaKE RAUGH, JON L RAME

STREFT ADDRESS [ 77 BTH STREET SOUTH 48 STREET ADGRESS LCG0ES42038

omy-si-7e (NAPLES FL 34102 corv-gr- 2 03/ L AR-B0055-021 15010

TITE O Deiete TILE [ Cnange 1 Aadition
NAME NAHE ]
STREET ADDRESS STAEET ADDRFSS

CITY-51- 77 CIry-sT-2IP

TIRE [ patete TILE [ Change  [] Addition
NAHE HLAME

STRELT ANDRESS STREET ADDRESS

LTY-S1.28 CITY-§T-7IP

TILL [J Detete TINLE O] Change [ Addition
NAME HAME

SIRELT ADDRESS SIREET ADDRESS

BITY-S1- 2P CTY- 5T-2IP

THLE O peiete e [ Change (7 Addilion
NAME MARAT

STRZET ADDRESS SIREET ADDRESS

CITY-SI-71P Cry-S1-7m

(13 3 Daete me [ Change [ Addiban
NAME HAME

STREET ADDRESS STREET ADDRLSS

¢Ire-§1-20 . LITY ST 2P

12. | hareby certity that the information suppled with this filing does nat qualify for the exemptions contained in Section 118, Flerida Statutes. { furthar canlify that the information
indicatad on this report or supplemental repaort is true and acourate and that my signature shall have the sama legal efiect as il made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repart as required by Chapier 607, Fiorida Stawtes: and that my name appears in Block 15 or Block 11
it changed. or on an attachment wilh an addrass, with all other like empowered,

SIGNATURE: 70FMM( Jon L. @fqucw 2-22-08 236.403-0990
IGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytie Fhare #




