FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000032033 - 04-21-2008 90107 030 ***150.00

1. Entity Name
PARADIGM SOLUTIONS GROUP, INC .

Principal Place of Business Mailing Address 0 “ 7 B 2 B “
Q

P.0. BOX 840009 P.0. BOX 840009

HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084 ;

TS TSR T RS I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4454446 Not Applicable
Zip Country S Zip Country 5. Cartilicate of Status Dasired O Eese'giﬁrd:;ﬁo"al
6. Name and Address of Currant Registercd Agent 7. Hame and Address of New Reglistered Agent” “‘ B
Name

TRAGER, ROSS

456-NORFHHATUS-READ e Streat Address {P.O. Box Number is Not Acce_p_tabla)

-PEMBROKE-PINES FE—33026— - oW SHERIDAN STREET JSu1TE #2\0

Lt City Zip Code
S S Cooper City, FL FL |330?_(.

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

SIGNATURE — _
Signaturs, lyped o printed name of registered agant and litis if applicable {NCTE: Rsgistarad Agant signatuee required when reénstating ) DATE
FILE NOWINI FEE IS $1 50"00 9. Elaction Campaign Einancing $5,00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D : 7 Delete TILE [ Change [ Addition
NAME NELSON, ANNE P NAME
STREET ADDRESS | +90E-NORTFH-HIATUE-READ- STREETADDRESS |14 0 |l SHERIDAN STREET SWITE w30
CiTY-51-2iP BEMBROWKE-PIMEES-—88626~ CITY-5T-21P Covper City, FL 33026
Tme 3 oelete TMLE . O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 3 Delete TIRLE O change  [J Addition
HAME - Kt . - o o
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2P
TTLE O Daete TTLE [ changs [ Addition
NAME HAME
STREET ADDRESS o STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this t|||n3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the samae legal affect as if made under cath; that | am an officer or girector
of the corperation or the receiver or trusiee empowered to execite this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an aftachment with an address, with all other like empowered,

SIGNATURE: (Lo f %&&J\ A//g/iaog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Daytima Phane 4




