2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 08:00 AN

DOCUMENT # P99000111775

1. Entity Name

QUADRANT SECURITIES, INC.

Secretary of State

Mailing Address

501 FAULCONER DR
SUITE 1-A

Principel Place of Business

501 FAULCONER DR
SUITE 1-A
CHARLOTTESVILLE, VA 22903

CHARLOTTESVILLE, VA 22903

DO NOT WRITE IN THIS SPACE

A0S A

04162008 No Chg-P CR2EQ34 (11/08)
4, FEI Number Apphed For
65-1057638 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Nams and Address of Current Reglstered Agent

LEVINE, BRAHND

500 §. AUSTRALIAN AVE

#5610

WEST PALM BEACH, FL 33401-6237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Siprature, typed or prnied nama of regisierad agent and hitte il sppicsble

(NOTE., Regsiered Agent signature required when rensiating}

FILE NOWI! FEE IS $150.00 8. Elaction Campa

Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

ign Financing

$5.00 May Be
Added lo Feas

10, QFFICERS AND DIRECTORS

cD

HARVEY, JEREMY G

501 FAULCONER DR
CHARLOTTESVILLE, VA 22903

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

e

NAME

STREET ADDRESS
CITY-S1-2I9

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

IN THIS SPACE

Tine

NAME

STREET ADDRESS
CITY-87-2IP

TMLE

NAME

STREET ADDRESS
CHY-51-2P

12. | hereby cerlily hat the informalion supplied with

15 fling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify 1hat the wormation

indicated on this raport or supplemental repod i irue and accurale and thajmy signature shall have the same iegal effect as f mada undar oalh; that | am an officer or director
of the corporation or the racaiver or irustes ¢ ;" j pfrt &s required by Chapter 807, Florida Statutes: and that my name appears in Bleek 10 or Block 11if
changed, ¢r on an atiachmant with an g & rec.
. Y VA g
SIGNATURE: e 6252,
SIGNATURE AN TYPED OR PRINTED NAME OF S)NING OFFICER OR DIRECTOR Dale Daytme Phone ¥

/

/



