2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # P06000047865

1. Entity Name

TRANQUILITY HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 522 SUITE 522

HIALEAH, FL 33012 HIALEAR, FL 33012

NI O AR

z
v

.- ‘ o ' S _' | 01172008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE YR PRI
- Co . ’ L . . 20-4635093 Not Applicable
I A ' 5, Certificalé of Status Desired O $8.75 Addonal

Fee Required

6. Nome and Address of Current Registered Agent

MACIAS, EMILIO ' ~NREAT AL
1840 WEST 49TH STREET DO NOT WRITE R
SUITE 522 : : o
HIALEAH, FL 33012 ' . IN.THIS SPACE -~ - |

8. Tne above named ertity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

i
" SIGNATURE

\ Signatues, lypad o punied name ol registensd sgent and Le il apphcatle (NOTE: Ragalered AQent fignatws requied when (snaung) DATE
. , o
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $500 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Centributicn. 0  AddedioFees

10. OFFICERS AND DIRECTCRS ] T . Lo . PRI
TITLE PD . . R s S

NAME MACIAS, EMILIO ~ ) . L

STREET ADDRESS | 1840 WEST 49TH STREET #522 . L ' T HOOONOTA2008 - R
oes-2e | HIALEAH, FL 33012 Lo o st 156,00
TIMLE vV : : o . o

NAME RODRIGUEZ, ARACELI - -
STREE1 ADDRESS | 1840 WEST 48TH STREET #522 L - - ) &
Ciry-sr-2ip HIALEAH, FL 33012 N “ R

TILE

NAME

s - DO'NOT WRITE.

NAML
STREET ADDRLSS
CITY-ST-2IF

e ' _ o
NAME e T .
STREET ADDRESS o SR R
CITY-SI-2IP i Lo e ey .

TLE A : .
NAME - - REE Ly ‘,‘.‘!;:L,
STREET ADORESS T b sy
CITY-8F-219 : R

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplemental raport is true and acturate and thal my signature shall have the same Jagal effoct as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapler 607, Flonga Statutes; and inat my name appears in Block 10 or Block 13 if

SIGNA‘I;URE: KM&L]L@,@ 2 R0 - I//?/M L/ﬁif”) 2e7-1092

SIGNATURE AND rfPEU OR PRINTED WIE OMSIGNING OFFICER OR DIRECTOR Date metflaytima Phone 4

Secretary of State



