‘ . _ FILED

R Apr 12,2007 8:00 am
2007 FOR PROFIT CORPORATION 3 ecretary of State

ANNUAL REPORT 03-30-2007 90139 023 ***158.75
DOCUMENT # P06000032033
1. Entity Name
PARADIGM SOLUTIONS GROUP, INC .
o —pT— v bbl8I66
P.0. BOX 840009 P.Q. BOX 840009
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084 .
e R eSS N
Suile, ApL. 4, alc. Suile, Apt. #, elc. 01242007 Chg-P CR2ZEQM {12/06)
City & Siate City & State 4. FEI NL'ImDGl . Applied For
D -HYSYYM Nol Applicaie
Zp Country e Country 5. Cortificata of Stalys Desired | ?:gﬂsmmu:‘;m'
@, Nams and Address of Currc_m R;;|;‘llld AnoTt‘- — T 7— Name and Address of New Registerad Agent
Nama
TRAGER, ROSS
100 NORTH HIATUS ROAD Sirogt Address {P.0. Box Numbaer is Not Acceplable}
PEMBROKE PINES, FL 33026
Ciry FL I Zip Code

8. The abcve named antity sSubmils this statement 1or the purpose of changing its rogisterad office or registerad agant, or both, in Ihe State of Fiorida. 1 am famdisr with, and accepl
the opligations of ragistered agent.

SIGNATURE
Sigrutun, Iyt O i ATue OF FQeiiir g ML ANG OB J BODACADIY. {NQTE. REQIINI#T AQITE BONSTUE (GUYEG whr rerstatng) DATE
9. Election Campaign Financing $5.00 may be
FILE NOWIIl FEE IS 5$150.00 A 5 ay
Aftor May 1, 2007 Fee will ba $550.00 Trust Fung Contribution. 0 AddedtoFens
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME D O peie RILE O Crange [T Addition
RAME _ NELSON, ANNE P NAME
STREET ADoRESS | 1000 NORTH HIATUS ROAD STREEY ADGRESS
cry-s1-2p PEMBROKE PINES, FL 33028 CiTY-S1-21P
Tme [ peiete TITLE Cltuange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oY -ST-29
e [ Detete ME Ccange [ Adgition
AME NAME
STREET ADORESS STREET ADORESS
[ S B CrY-ST-2P
TILE O eletz me [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
Ty -ST-29 CiTY-SI-70
e [ Delete THLE OJCrange [} Asattion
HAME KAME
STREET ADORESS STREET ADDRESS
ony-s1-op cny-§i-np
LT3 [ Delete TLE [JCrangs [ Acdition
NAME NAE
STREET ADORESS STREED ADDRESS
CITY-ST1. 2P Civ.S1-2p

12. | heroby cortify that the informalion supplied with this l:m does not quality tor the exemplions conained in Chapter 119, Florida Siatutas. | further certily that the information
indicatod on this report or supplemental report is true sccurale and (nat my signature shall have the same legal affect as il made under oath; thal | am an officer or direcior
of the corporation or the raceiver or lrustee empowered Lo execule this reporn as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changad, o on 8n atlachment with an addrass, with all other ke empowered.

I fs o ?/4;77//}7 _

NATURE AND TYPED O MRINTED NAME OF BIGNING OF FICEA OR OIMECTOR

SIGNATURE:




