FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT _ | Secretary of State

DOCUMENT # P96000033780 05-02-2007 90058 019 ***150.00
1. Entity Name
PARADIGM DISTRIBUTION, INC.
Principal Place of Business Mailing Address Juuvuuv v
4613 UNIVERSITY DR., #395 4673 UNIVERSITY DR., #395 :
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 ‘ s T
S PO T e A
Sute, Apt. #, etc. Sulte. Apt. #. etc. 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
65-0668412 Not Applicable
P Country Zip Country 5. Certilicate of Status Desired ] Eg-gesqﬁ:’:;“""a'
6. Name and Address of Current Negisterad agent . 7. Name and Address of New Registered Agent
Name
MAHIDASHTIZAD, SHAHAB
4814 NW. 21 ST. Street Address (P.O. Box Number is Not Acceptable}
COCONUT CREEK, FL 33083
City FL | Zip Code

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

SIGNATURE b DY

Slgm:ie, r,-P_ed o printed name ol registered agen| end Litke it applicable. {NQTE: Regrsierad Agent signature requiced when reinstating) NATE

i
. FILE NOWIL: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 7 Fee will be $550.00 Trust Fund Contribution. a4 Added 10 Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O petete TRLE [ Change [ Addition
NAME MAHIDASHTIZAD, SHAHAB NAME
STREET ADDRESS | 4814 N.W. 21 ST. STREET ADDRESS
Ciry-ST-ZIP COCONUT CREEK, FL 33063 GiTY-51-LP
TITLE 3 valete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP oImy-ST-2IP
TILE 3 veicte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
e 7 Deiete TITLE (O Change  [] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with,all othe/r,uhe empowered,

SIGNATURE: __—" 7 f/if/'?

) aenynﬁz’mn TYPED W SIGMING OFFICER OR DIRECTOR

Daytime Phone ¥

—



