2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # P03000086814 Feb 25, 2008 08:00 AM
1. Entily Nama Secretary of State
QUADRENT ENTERPRISES, INC.
Puncipal Place of Busingss Mailing Aclaress
1617 COOLING AVENUE 1617 COOLING AVENUE
e e | “ll“ll‘ ”“l‘"mu "m ||m II”’ II’I' ’l”l |”|‘ MH“H wm u ‘"‘
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, etc, Suite, Apl. #, aic. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Appliec For

. 20-0145176 Not Applicable
2p Country Zp Caunley 5. Certficate of Status Desired 3 ?g.;fesqlﬁ;ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

qungggf_lmg HAJ:‘/EL bl Swest Address (P.O. Box Number is Not Azceptable)

MELBOURNE FL 32935

City FL Zipy Coda

8. The above named entity submits this statement ‘or the purpose of changing ils regisieied office or registerad agent, or £oir, in the Siate of Flerida. | am familiar with. and accept
the obtigations of regisiered agent,

SIGNATURE

Sgnture, lypod o preved LA of regisiered agent e 1 {apploanie. INCTE Ragiirad Agont egnalue required wholt ramvtabinog) NATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

',‘?-e:.azé"nx:::us:as,t <3t St e

10, 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE D T netete TITEE [ Change [T Addition
NAME HOFFMAN, MICHAEL J NAME
STREET ADDRESS (1617 COOLING AVENUE STAEEY ADDRESS
eS¢ |MELBOURNE FL 32935 oITY-ST-21P UI0an0a3s205
TITLE D 7 Deete e U2 @9 T~ 80024~0 18 ol . (80 addivon ‘
HAME CARR, JOHN D HAME
STREET ADDRESS | 698 CHALOUPE STREET, SE STREFT ADGRESS
CIry-57-218 PALM BAY FL 32909 cITY-ST-21P
TMLE D {7 Detete 1ITLE [ changs [ Addinon
T T T 0%aodn, DANL CER e me T e e o T Ty wAME S R - T T T m e e e ’
STREET ADDRESS | 594 CHEROKEE AVENUE STREET ADDRESS
GHTY-ST-218 MELBOURNE FL 32035 CITY- G120
TTLE [ patete TILE J Change  * [] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS |
GITY-ST-2IP [ITY-5T- 2P
[[43 3 Delele TILE [ Change [T Addition
HAME HAME .
STREET ADDRESS SISEET ADDRESS
Cy-51-2P CITY-S1-21f
TITLE [ peiele TIME [ Change [} Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | neraby cerlily that the information supphed with this filing doas not qualdy for the exemptiens confained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemental reporl is Irue and accurate and that my signature shall have the same legal eftect as if made undar cath? that 1 am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repor as requirad by Chapier 607, Florida Swtutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail cther kg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 3ty Day. e Frore



