: FILED

2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P97000054623 o 05-16-2007 90167 001 ***600.00

1. Entity Name

QUADRANT INVESTMENT BANKERS, INC.

Principal Place of Businass Maiting Address .y
515 N FLAGLER DR STE 300P 515 N FLAGLER DR STE 300P ' A
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

rrggrmmrrye s — (IR

Suta, A:t. #, otg, “Q - P[ SU“SSAS‘ ; i‘ [— ﬁ ' 04242007 _ Chg-P CR2E034 (12/06)
1
S 3 Cityga Stal 4, FEI Numb Appied £
Wartalenilly Vit | Elintearile VA [“ 55
q 01} Country ZIPD\&(? 03 Country 5. Cerliicate of Status Desired | gg.;gﬁgﬁonal

6. Name and Addreas of Current Registersd Agsnt

..__T. Ngme and Addresy of New Reglstsred Agent
Narme
HARVEY, JEREMY G 5ol
515 N FLAGLER DR STE 300P Siroet Addrost (£ Q. BoX Muenier s Nﬁfj‘?ﬁﬂ ﬂ A H.UQ
WEST PALM BEACH, FL 33401 /

_ SJ.AHFQ é‘fb { _
\ e v Wla L FL [ *$8pibaid

s this statenfent fof the purposg of changing its registered office or ragistarad agent, or both, in the State of Florida. I am familiar with, and accept
the obligationg of i nt. ' { ’B )
SonATurE N - LG H,M QY
turd, tyoed of rame ol 1egist and tirk if 3 {NOTE: Registerad AQeNt BOAELLAE IOQUINSE when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 8 Added 1o Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TmE CDS O Oetete TE _ BTengg [ Additon
NAME HARVEY, JEREMY NAME } ﬁ
STREET ADDAESS | 515 N. FLAGLER DRIVE, SUITE 300P STREET ADDRESS
onv-stze | WEST PALM BEACH, FL 33401 OITY-(-2P U )ﬂr }@3 O}
e O pelete TMe I Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
E [ oelete TNLE [Cicnange [ Acdilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
e O Delete THLE [ chaage [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
[if}3 [J Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-81-2p
TNLE 3 Detete THLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-§{-ZtP

12, | hereby certlg that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same Jegal sffect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee :,- powerad 1o axecuts this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with apeciPaEs, with all olher ki
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