2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2007 08:00 A

DOCUMENT # S41850

1. Enlity Name
QUADRANGLE INVESTMENT CO.

Secretary of State

Principal Place of Business

27145 SHERATON DR
NOVI, MI 48377-3318 US

Mailing Address

27145 SHERATON DR
NOVI, MI 48377-3318 US

DO NOT WRITE IN THIS SPACE

B

o ERE : o A oY

.| 8. Cerilicate of Status Desired

RGO

., | 03082007 No Chg-P CR2E034 {11/05)
4, FE) Numhber Applied For
65-0253272 Not Applicable
O  $8.75 Additional

Fee Required

6. Nams and Addrass of Curront Registerad Agent

SIMON, ROBERT L JR
390 N ORANGE AVENUE SUITE 1500
ORLANDO, FL. 32801

i

DO NOT WRITE
_INTHISSPACE = ..

s

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE James EDawng 3-8-0F
Signature, Iyped or prnlad name of regisiered agent and litle il applicable. {NOTE. Rogisiaied Ageni signatura raquired whan reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Feas
10. OFFICERS AND DIRECTCRS [
e p o ‘
NAME WISNE, ALAN L. V! , ¢
STREET ADDRESS | 600 SAN MARCOS DR ,
Ciy-s1-2Ip FT LAUDERDALE, FL 33301 . l RArICE 474 , y
: v Htuiu‘-‘ 4747
TiE T ] S h
ﬁ‘l J"D'J .r‘n""-—'? B0y 180
e DAVIS, JAMES E - 22 A0nEe-n0y 150,00
STREET ADDRESS | 27145 SHERATON DR
CurY-ST-2I NOVI, Ml 483773318 a
TLE VPD . Co e o
NAME WISNE, LAWRENCE e » A
STREET ADDRESS | 27145 SHERATON DR \ '
CITY-ST-21P NOWVI, MI 483773318 3 DO NOT WRITE :
TINLE VP.D o v . . | ’
NAME WISNE, JOSEPH IN TH Is . SPAC E e
STREET ADDAESS | 12280 DIXIE ROAD - . g
CITY-ST-21P REDFORD, Ml 48239 .
TME VvP,D .
NAME WISNE, TONI A
STREET ADDRESS | 27145 SHERATON DR : “ :
CITY-§T-2IP NOVI, MI 483773318 ) b
TILE o
NAME ’ B
STAFFT ADDRESS e ‘
CY-51.2P ‘

12, | hereby certify that the information supplied with this filing does not quality for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ihexecute 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 allacnm%wuth an address, with all ofer like empgwered.

SIGNATURE: ‘

CL_,\ / W JAmEs £ DAvS

i-p.01 24B735 - LOIO

Dals Dayima Phona #

SI1NA UHEAND TYPED OR PRITTED NAME OF SIGNING OFFICER OR DIRECTOR
-



