2007 FOR PROFIT CORPORATION
3 ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016632 Apr 09, 2007 08:00 A
1. Entiy Nama Secretary of State
PARADIGM INVESTMENT CORPORATION
‘Principal Place of Businass Mailing Address
139 CONNIE LEE CT. - P.C. BOX 91085
e B ”"“"‘ ”I ’I”I |”"||WI|W||M ||‘|”‘||| |m| |H|| ””I NMI‘ “ ‘m
2. Prngipal Place of Busingss - No PO Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEl Number 59-3365252 Applied For
Nol Applicablo
Zip Country Zip Couniry 5. Corlificale of Status Dosrod O $8'75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Name

DECUBELLIS, STEPHEN JR
139 CONNIE LEE CT. Sireot Address (P.C. Box Number is Not Acceplable)

LAKELAND FL 33809

Cily FL Zip Codo

8. Thc above named entity submits this stalement for the purpose of changing its regisierod office or registered agent, or both, in the Stale of Florida. | am famiiar wilth, and accepl
tho obligations of regislored agent

SIGNATURE

Skynalurg, yped of prnled name of regrsiered egent and blie r appicatle. INCTE: Regisiered Agent signalurg requirgd whan rensialing) . DATE

' FILE NOWH! FEE IS $15000 =~
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Firancing  $5,00 May Be
Trust Fund Contribution. . []  Added to Fees

10. : OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T: VD 2 Deete o D) Change (] Addilion
NAME DECUBELLIS, STEPHEN JR NAME ~ I
139 CONNIE LEE CT . " HOADDO0EYSRTE
SIREl | ADDRLSS SIRFET ADDAE 8% Jl.ﬂ ,.U-._BDD-«‘D_D].‘:I- 1,—-0 UU
oiv-si-ze | LAKELAND FL 33809 ciy 120 04/17/07 ‘ ot
il 2 pelole 1L [ Change  [] Addilion
NAME NAME
SIREET ADUHESS SIREL| ADDRE 55
CITY-§t-2p . CIY-5I-71P
TITLE [ peteie TIHE O change [ Addilion
NAMI NAME
SIATLY ADDRESS Sk AR 65
CITY-S$1-71P CIY-S1- 2P
ni [ pelate il [ Change  [] Aadilion
NAME NAM
SIREET ADDRESS SIRLLT ADDRY S5
CIY-S1-21P CITY-8T1-21P
1TLE [ pelete | L [ change [ Addilion
NAMD : NAME
SIRLET ADDRESS SIRFT T ADDRI 85
CIY-$1-71p CITY-SI-7iP
nne J Detere nne i change [ Addition
NAME NAME
SIRLL] ADDRESS SIRLET ADDRUSS
CIY-51-2p CIy-81-7Ip

12. | hereby cerlify thal tho information supplod with this filing does not gualify for tho oxemplions contained in Seclion 119, Fiorida Stawtes. | {urthor carlify Lhat tho infermation
indicated on this report or supplementai roport 1s truo and accurale and that my signalure shall have the same Iegal effect as if made under oalh; thal | am an officor or direclor
of the corperalion or he recever or lrusioo empowared 10 oxecute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address. with all olher like empowered.

sianaTure: ST 5 et Delib s 5// 34 17 fb3-E51555F

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrra Phona ¥




