' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P04000048296

1. Entity Name

QUADDRIX TECHNOLOGIES, INC.

Secretary of State

01-22-2007 90094 049 ***150.00

Principal Piace of Business

4418 MAH DGE DRIVE
WEST_ON.’FE»?;;;I

Mailing Address

4418 MAH
WESTON:

DGE DRIVE
3330

2. Principal Place of Business - No P.G. Bﬂx_bL 3. Mailing Address

22F4Nw 102,

ooy VN

Suite, Apt. #, efc. Suite, Apt. #, etc.

01172007 ChgP CR2EQ034 (12/06)
City & State City & State iy 4. FEI Number Applied For
Docal 1 Doral +) 20-0878074 Not Applicabia

Country Zip

*a3)F2 psH 3332

Country

$8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

Sy
7. Name and Acdress of New Reglstered Agent

PITMAN, ANN M

e PTMAN  AVN M

2278 NW 102 PLACE

Stregt Adgress {P.O. Box Number is Not Aceeptable)
23 YGN 0 Cl PR LE

DORAL, FL 33172

¥ Dot FL | #c>°3332

8. The above named enyj
the abligations of regiler le]

Ann Prrhaw

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

[/Ifé)}

SIGNATURE —
Signature. lyped or prnked name of regrstered agent snd ttie f apphkcalsie. {NOTE: Reppaterad AQen S @ redpared wher iensiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Truat Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deter THLE [}( Change  [] Addition
NAME PITMAN, ANN M D NAME -
STAEET ADORESS | 9578 NWV 41 STREET smeerrooness | 22 ¥4 A 10T PUACe
CITY-5T-21P MIAMI, FL 33178 GITY-ST-ZiP 1 et ! £ 3 3 F2
s 7 Detee e ! Ccree 3 Addition
NAME HAME
STREET AUDRESS STREET ADORESS
CTY-ST-2P CITY-ST-AIP .
TMLE 3 Detete THLE CJchenge [ Addiion
NAME NAME
STAEETADDRESS | . . — = [ STHEEI ADOHESS
CITY-57-ZP TIFY-ST-ZP
TTLE [ petete THE O trenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CTY-5T-2IP
TIILE 2] Detete TILE Ochage  [JAddition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-TP CTY-ST-21P
TITLE [] Desete TITLE [Jchenge ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | turther certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an a

RN

d ke empowered.
S
‘ :1@; Ann

SIGNATURE:

‘rPlerar\ 306-594 2H!

SIGNATURE AND TYPED OR PRINTED NAIRE OF SIGMING OFFICER OR DIRECTOR

/1o o
A

Dayime Phone #




