v FILED

Apr 07,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-07-2008 90036 015 ***150.00

DOCUMENT # P05000106175
1. Entity Name
TRANQUILITY SUN, INC
Principal Place of Business Mailing Address
5915 PONCE DE LEON BLYD 5915 PONCE DE LEON BLVD
SUITE 19 SUTE 19
MIAMI, FL 33146 MIAMI, FL 33146
T T [T TR

Suite, Apt. #, elc. Suite, Apt. #, etc, 03292008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applisd #Of

20-3375975 Not Applicable
T Couniry Zip Country 5. Certilicale of Status Desired d ?g'gesql‘:?:;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
MOYA, FRANK
5915 PONCE DE LEON BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 19
MIAMI, FL 33146
City FL I Zip Coge

8. The above named entily submits (his slatement for the purpose of changing its regislerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, tyoed or printed name of re agsnt and s i INOTE- Registeced AQant sQnanes reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P, D O petete NILE [ Change [ Additien
NAME MOYA, FRANK NAME
STREET ADORESS | 5915 PONCE DE LECN BLVD., STE 19 STREET ADDRESS
CITy-57-2P CORAL GABLES, FL 33146 Ciny-s1-2Ip
1Le O Delete itk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P Ciry-§1-21P
TIE 3 pelete TILE [JChenge [ Addition
NAME NAME . - T
STREET ADDRESS STHEET ADDRESS
CIry-S1-21P CITY-$1-21P
THLE O oelere (13 O Change [ Addition
NAME MAME
STREE| ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T. 2P
TITLE [ velete e [J Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1- 21 CITY-ST- 2P
TImE O nelete L [ cCrange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-57- 219 CITy-ST- 1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119. Florida Slatutes. | furiher cerlify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an oflicer or direcior
of lhe corporation or the receiver or irustea empowaered {o exacute this report as raquired by Chapter 697, Florida Statules; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an r like empowarad.

SIGNATURE: gy Frank Moya x’( ( l( hS (305)665-4480

E OF SIGNING OFFICER DR DIRECTOR ate Davtima Fhone §




