FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J60455 04-21-2008 90084 050 ***150.00

1. Entity Name

QUADRANT GROUP, INC.

Principal Place of Business Mailing Address YUUIJAWY

172 W WARREN AVE 172 W WARREN AVE )

LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US e

P TS ¥ s s T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01152008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Appliad For

59-2827402 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMSEUR, FRANKLIN F Il
210 COLONIAL LANE Strget Address (P.C. Box Numbaer is Not Accepiable)

LONGWOOD, FL 32750

P R

City FL | Zip Code

8. The above named entity submits this statement for the 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.
L

SIGNATURE
Sigrature, typed of printed name of reqisterec agent and btk it applicable. {NOTE: Regisiered Agenl signature requred when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. CFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THTLE PDS L. [ Delete TMLE CJchange [} Addition
NAME - RAMSEUR, FRANKLIN F 11l NAME
STREET ADDRESS | 210 COLONIAL LANE STREET ADDAESS
CiTY-ST-2P LONGWOOQD, FLy32750 CITY-S7-2P
TITLE -n"-_ o £ Delete TITLE [Jchange [ Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TALE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2iP CITy-ST-2P
TITLE O oelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2IP
THTLE - O Detete TILE O Change [ Addition
NAME s MAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CTY-ST-21P
TMLE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Cha 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeplywith an addresg, with all other like empower,

VAZY'

SIGNATURE:
SIGNATURE Date Daytarie Prone #




