2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P050001061

A, Entity Narne

TRANQUILITY SUN, INC

75

Principal Place of Business

1320 S DIXIE HWY
SUITE 1060
CORAL GABLES, F 33146

Msiling Address

1320'S DIXIE HWY
SUITE 1060
CORAL GABLES, FL 33146

2. Principal Place of Businass - No P.O. Box #
5915 Ponce De Leon Blvd.

3. Mailing Address
5915 Ponce De Leon Blvd.

Suite. Apl. #, elc.

Suite, Apt. #, slc.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90066 016 ***150.00

40048513

AR R ARl

03272007 Chg-P CR2ZE034 (12/06)
Suite 19 Suite 19
City & Stala Cily & Slale 4. FEl Number Applied For
Coral Gables, Fl Coral Gables, FL 20-3375975 Not Applicabie
Zip Country Zi Couniry 5. Cartilicate of Stalus Desirad (W] 28';5 Additional
33146 1IS 33146 19 ee Required
8. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
MOYA, FRANK Sreat Address (P01, Box Number s Not A ble)
1320 S DIXIE HWY trest ress (P.O. Box Number is Not Acceptable,
SUITE 1060 5915 Ponce De Leon Blvd.
CORAL GABLES, FL 33146 Suite 19
City Zip Code
Coral Gables FL 13146

8. The above named entily submits this stalement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgiiature, voed of peinerd name of repstered agend and

titie 1f annhc.abla

{HOTE Fauriered Agent signatu i seeg sired when remisiatng)

DATF

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cartribution,

55.00 May Be
Added to Fees

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

THLE P,D [ Daiete T Xl change [ Addition
HAME MOYA, FRANK NAME

SIREET ADDRESS | 1320 S DIXIE HWY, SUITE 1060 sireeravoness | 5915 Ponce De Leon Blvd. Ste. 19

CITY-S1-7P CORAL GABLES, FL 33146 oY -§1-4p Coral Gables, FL 33146 .

g 3 Delete Wit 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY §1.zp oy 1-ap

1HLE ] pelere Ik O change  [] Addition
HAME M

STREET ADDRESS STREET ADUAESS

CITY-§1-7iP CITY-§T-2IP

TILE [ Delee TiLE [7] Change  [] Addition
NAME NAME

STREC] ADDHESS STREET ADDRESS

oIy ,AJ-ZIP Cny-S1-2p

ME [ Dlese TILE [ Change ] Addilion
HAME NAME

STn&I ADORESS SIRLEL ADDRESS

iy SI 2P oIry-51 2P

T ] Delere 1H1LE O crange [ Aadirion
NAME NAME

STREET ADDRESS STRLEN ADDRESS

CITY-ST-2P CiTY-ST 2P

12. 1 hergby certity that the information supplied with Lhis filing does not qualify tor the exemptions contained in Chapter 119, Flanda Stalutes. | further cartify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an oflicer or director
ed Ic execute Lhis raporl as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

of the corporation or the receiver or g
changed. or on an attachment with an a

wilh

| other like empowerad.

- rank Moya

SIGNATURE: X

SHGNATURE AND

} ]
PED OR PRIyD NAME OF 3IGNING OFFICER OR DIRECTOR

K3

¥) 305-665-4480

Davtime Prone #

e



