FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # S41850 03-17-2006 90137 019 ***150.00

1. Entity Name

QUADRANGLE INVESTMENT CO.

Principal Place of Business Mailing Address

27145 SHERATON DR 27145 SHERATON DR

NOVI, MI 48377-3318 US NOVI, MI 48377-3318 US

N R O ERRR R
Suite, Apt, ¥, elc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0253272 Not Applicable
Zip _ i Cotmiry <ip - o ) CO_U”W 5. Ceonificate_of Stalus Desied _O Eg'ggﬁg;qo"ﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SIMON, ROBERT L JR
390 N ORANGE AVENUE SUITE 1500 Streel Address (P.O. Box Numnber is Not Acceptable)
ORLANDO, FL 32801

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signawre, typed o prinied name of registered agent ana Uike it apolicable. {NOTE: Regisiered Agant sigra'une reguirad when remtlang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added (0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TIFLE P 3 Delete TITLE [JChange 7] Addition
NAME WISNE, ALAN L. NAME
SIREET ADDARESS | 600 SAN MARCOS DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33301 Limy-S1-219
TILE ST 3 belete TTLE [ Change [ Addition
HAME DAVIS, JAMES E NAME
STREET ADDRESS | 27145 SHERATON DR STREET ADDRESS
Cmy-sT-21P NOVI, Ml 483773318 CAY-51-77
e T - Onbelee™ —--f wne-- - =~ - S —=—— -[JChange  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F CIY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P LTY-5T-2IP
TITLE O pefete HILE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CIY-ST-21 . CiTY-S7-2i9
TILE 3 Delete TITLE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-79 Ciry-ST-2IP

12. | hereby certity thai the intormation supplied with this fiting does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal ettecl as if made under oath; that | am an olficer or director
of the corporation or the reggiver or rustes empowered 1o exeglite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach ith an address. with all other e empowared.

SIGNATURE: A G 7 njé""’ 3-J04&

sfu?'uas AND TYFED OR FRifED NAMY OF SIGNING OFFICER OR DIRECTOR Date Daylne Phone &




