.
2007 FOR PROFIT CORPORATION FILED

DOCUMENT # 535522

1. Entity Name

QUADROS, INC.

Principal Place of Business Mailing Address

2022 S.E. ALLAMANDA DRIVE 2022 S.E. ALLAMANDA DRIVE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

MR AR R

01242007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T R

59-1760581 Not Applicaole

: , $8.75 Additional
5. Certificate of Status Desired O Fee Requlred

6. Name and Address of Current Registered Agent

3025 GF ALAMANDA DO NOT WRITE
PORT ST. LUCIE, FL. 34952 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or zoth, n the State of Florida | am familar with, and accept
the obligations of ragistered agent

SIGNATURE
R Signature, lyped or pnnled name of registered agent and Wie | applcable (NOTE Rogmsterad Agent signature requisd whan rinsiaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS [
IIMLE PT
NAME MECCA, JACK o e o oo s
' [ gl u]
STREET ADDRESS | 2022 S.E. ALAMANDA DR. - ,Jg‘l:g!-’l":”"!b*'?*b*-' _
Gy §1-21 PORT ST. LUCIE, FL QJ’E!Z.’D?“QDUG?'UE'S 150,00
e VS '
NAME MECCA, MARY C.

STREET ADDRESS | 2022 S.E. ALAMANDA DR,
GITY-§T-2F PORT ST. LUCIE, FL

THILE
NAME

N DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cly-s1-21P

TILE

NAME

SIREET ADDRESS
cly-s1. 7P

TITLE L
NAVE e e
STREET ADDRESS : T .
CTy-ST.7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chagter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receivar or trustea eampoweared to axecute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegst with an address, with all other like empowsered.

SIGNATURE:

/ 27 227 375 kpp

/ﬁnte Daytma Fnong #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPEI

ANNUAL REPORT Feb 16, 2007 08:00 AJ
Secretary of State




