2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

DOCUMENT # P02000029884

1. Entity Nama
QUADRANT CAPITAL GROUP, INC.

Principal Place of Business

515 NORTH FLAGLER DRIVE
SUITE 300P
WEST PALM BEACH, FL 33401

Maziling Address

515 NORTH FLAGLER DRIVE
SUITE 300P
WEST PALM BEACH, FL 33401
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6. Name and Address of Current Reglstered A‘gent

7. rﬂmo and Address of New Reglstered Agent
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FILE NOW!!! FEE IS $150.00
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9. Election Campaign Financing
Trust Fund Coniribution.
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Added to Fees
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