FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F06000002466 01-29-2007 90079 030 ***150.00
1. Entity Name
SONRISE TECHNOLOGY SOLUTIONS, INC.
Principal Piace of Business Mailing Address
9112 JAMES AVENUE NE 9112 JAMES AVENUE NE
ALBUQUERQUE, NM 87111 ALBUQUERQUE, NM 87111 8 0 0 0 85 4 5
R AR OR L R AR
Suite, Apt. #, etc. Suite, Apt. 4. etc 01172007 Chg-P GR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
85-0475978 Not Applicable
Zip Country e Couniry 5. Certificate ol Stalus Desired () §8'75 A_dditionai
- - | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INCORP SERVICES, INC.
17888 67TH COURT NORTH Street Address (P.C. Box Number is Not Accepiable)
LOXAHATCHEE, FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Stale of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. lypea of pnrdc name of reqistera0 agent anc ke £ applicable (MOTE Regisiered Agenil sigat re IeCUIrec when rens:a'ing) DAL
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelere TLE ] Change [ Addition
NAME BOWER, BRUCE NAME
STREET ABDRESS | 9112 JAMES AVENUE NE STREET ADDRESS
CITy-ST- 2P ALBUQUERQUE, NM 87111 LTy -ST- 2P
TIFLE Vv [ pelete TITLE 7 Change ] Aadition
HAME BOWER, JUANITA HAME
STREET ADDRESS | 9112 JAMES AVENUE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE, NM 87111 CITY-ST- ZiP
TITLE 7 Delete TITLE {1 Change [ Additior
NAME RAAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE O Delate TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-ZIP
TI7LE O Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S7-Z2IP
TILE O oeete TITLE ] Criange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address. with all other like empowered

SIGNATURE: /il gﬁfm"/\ Lo Lowe }{2%7 (5@5’)2‘?) AL

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING QFFICER DR DIRECTOR Daie - aytrtie Phone &




