2006 FOR PROFIT CO

4o ’ | C
[V RN

PORATION ", .EILED

DOCUMENT # P04000048296

1. Entity Mama

QUADDRIX TECHNOLOGIES, INC.

ANNUAL REPORT Apr 24,2006 08:00 AM

Secretary of State

|
]
|
;

9578 MW 41 STREET
MIAMI, FL 33178

Princlpat Place af Buginass B T Mailing Address ' - :
8573 MW 41 STREET ) 9578 W 47 STREETY ‘
MIAMI, FL 33178 MIAME, FL 33178 -} '
|
2. Principat Placa of Business 3. Maiing Address }
i
Suile, AL #, etc. Suite, Apt. #, etc. > 03312008 i Che-P CR2EC34 (14/05)
City & State City & State ' 4. FENumiie [_ TApptied For
‘ 20-0878074 INot Apgc-i
Zip Country zZip Couniry | 5. Ceriificata tof Status Desired 3 ?g;gq gfﬂumm
5. Name and Address of Current Reglsterad Ageat . 7. Mame and Address of Mew Registerad Agant
Name !
PITMAN, ANN MD i - ' .

Stresl Addsess {P.O. Box Number is Nat Acceplatie)

i 5

i Ciy [ ! ) FL Zin Coda

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or rregésiemd agent, ar tmtl?. in the Blate of Florida. | am famillar wilh, and é:_‘m:-;:v

: i

SIGNATURE N , i
Signatues, typed or pdnid name of segisiered apent ano IMle 7 appFeabls. {NOTE. Fegistared Agent signature required when mminstatingl | BATE
. {
FILE NOWIY FEE 1S $150.00 9. Election Campak.;n fiﬂancing t £$5.00 May Be t
After May 1, 2008 Fee will be $550.00 Trisst Fund Confribulion. 0 1 Added {o Fees l
10, OF FICERS AND DIRECTORS 1. . AQOITIONS/CHANGES TQ QITICERS AND DIRECTORS W 14
TmE ] o B [ percte Tme ‘ g [ Chamge [ 22~
HAME PITMAN, ANN M D NAME : U%D%{g]%% =
STRCCT ADORESS | $578 NW 41 STREET STPEES ADDRESS | Q2705 U5~ %52022 150.00
QUY-ST- 27 MIAMI, FL 33178 irY-ST- 7ip ;
TME {71 petete THLE : E [Cchange ] Additign
NAME HAME .
STREEY AODRCSS STRELT ADDRESS | | ~
LIy -57-2P CITY-S7- 2P f ‘
TIE O Detese HILE [CTchange ] Addition
NASE HAME ‘ ,
STREET AIDRESS STREET ADDRESS '
£ITY-ST- 2P SHY-ST-2
TinLe 0 oeee s : . O Change [ Addlivion
RAME HAME : :
STAEET ADURESS STRELT ADDRESS !
| cy-s1-27 oY -S1-2P '
e 13 hetele L(i(d3 ‘ : CliChange T3 Addition
NAME NAME i . :
STREET ADDRESS STAEET ADDRESS :
CiTY-ST- P CiTY-ST-ZF
e £ vetete T , % Othange [ Addition
PANE NAME ! ‘
STREET ADDRESS STRIET ADDRESS : '
Y- ST- 1P CIfY-53- 7P . i

12. 1 hexaby certiy that the information supplied with this fling does not qualily for the exemptions confalied in Chapter 119, Flatlda Statutes. | furlhes cortify that the information
indicated on this repart ar supplemental repor! Is true and acourate and that my sighature shall have the same jegal effect as g m: under aally; that ( am an officer or director
of the corporation of tha recelver of fustee empowered to execule 1his report gs required by Chapler 607, Flariga Statutes, anll Ihajfmy name appears in Block 10 or Block 15 1f

= AN PRIl NAME OF SIGNING OFFICER OR OTRECTOR

changed, or on an atlachment wi eddress, with afl other iike empowered. t §
! Il
—] : H
SIGNATURE: ___ <\~ s MDh ST

Cayirmg Prone #



