FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0B000047865 03-05-2007 90053 023 ***150.00

1. Entity Nama
TRANQUILITY HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address Q U U ‘ gRv3
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 522 SUITE 522
HIALEAH, FL 33012 HIALEAH, FL 33012
e U R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
0-4Hb2ACDS > Not Applicable
Zp Country Zip Country $. Certificate of Status Desited m Eeg'gzﬁs:‘;“ona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
MACIAS, EMILIO
1840 WEST 49TH STREET Streel Address {P.0. Box Number is Not Acceplabla)

SUITE 522
HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatkure, lyped or printed name ol regislarad agenl end Lile il apolicable. (NOFE: Registarad Agent signalure raquirect when reinstating) DAIE
FILE NOWIlIl FEE IS'-$150.DO 9. Elaction Campaign Flinancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedta Fees
e
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
e PD O delete e [ change [ Addition
NAME MACIAS, EMILIO NAME
STREET ADDRESS } 1840 WEST 48TH STREET #522 STREE] ADDRESS
CIFY-ST-2tP HIALEAH, FL 33012 CIvY-S1-2IP
e v [ Delets TILE [J Change [ Addition
NAME RODRIGUEZ, ARACELI NAME
SIREET ADDRESS | 1840 WEST 49TH STREET #522 STRECT ADDRESS
CITY-51-2P HIALEAH, FL 33012 BY-ST-2P
1ILE [ Detete TITLE [0 Change £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IF
mLE [ petete TITLE [JChange  {J Aoition
NAME NAMC
STRELT ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§1-21P
e [T petete THe O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TILE [ petete TITLE O Change [} Addition
NAM{ NAME
STRLET ADORESS STRECT ADDRESS
CITY-S1-21p Citv-S1-2P

12. | hereby cerlity that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
of the corporation or the recsiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Blogk 11 if
changed. or an an attachment with an addrass, with a¥t other like empowerad.

SIGNATURE: TSI MU ay) a{/c, [/Q. 2 @o:) Hon ~109 21

TUSIGNATURE AND TVPED GR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daytme Prona #




