Cag | . FILED

2005 FOR PROFIT CORPORATION «  Apr 25,2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P99000021514 o8 04-04-2005 90076 025 ***150.00

1. Entity Nama

PARADIGM TECHNOLOGY SOLUTIONS, INC.

Principal Placa of Business Mailing Addrass

7332 INTERNATIONAL DRIVE 7332 INTERNATIONAL DRIVE 66012716
DRLANDQ, FL 32819 ORLANDO, FL 32819 .
T s ARG Y ER A
020% Lieshond Blud 16305, LWedwax Rlud
Suit?. Apl # pic, Suite.I . #, 8te. 03252005 Chg-P CR2E
Sude 0D O ﬁe. A0 9 e ares)
CityasSate_ _ . _ . - . City & Stata . _ .. I & FEINumbar_ _ o . Appliad For_
Or lando | O(‘l ando - 59-2217646 Not Appiicable
33’% al Country E;g%al Couniry 5. Cenilicate of Status Desired [ gﬁgi ;g:;:m
§. Nams and Address of Current Registered Agent 7. Name and Addi of New Ragisterad Agent
Name
SHAR, Kint A T wreet Address { Numbar is N )
e ress , Box Nut eplable
S o B A OINT e et A S e ve.
Gi ip Cod
winde ro0e ce. FL Rﬁii(o

8. Tha above namad entity submils (his statement for the purposa ol changing its registerad oflice or registered agen(.'o: both, in the Stale of Florida. | am lamiliar with, and accept
the obligations ol registerad agent.

o

SIGNATURE
A R .m’-’w_u’-l-lmur sgeni and tite (mmnwwmmrﬁsﬁql _ _ DATE ~.
FILE NOWII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 4, 2005 Fes will be $550.00 Taust Fund Contribution. 0D AddedoFees
10. OFFICERS AND DIRECTORS 31, ADOTTIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11
TRE vPS 3 oetete THTLE . OJchange [ Addition
NAME SORANNO, PATRICK C NAME
STREET ADORESS | 4892 WESTCHESTER CT. STREER ACORESS
CITY-SI-. 2P OLDSMAR, FL 34677 CIrY-S7- 2P .
E D O Delpte ILE M Chanpe  [] Addition
KAME SHAH, NEELA NAVE .
SthesT ADORESS | 9536 CASTLEFORD POINT smaraoogss | 1VIDHS Delei A Drlye.
uv-st-22 | ORLANDO. FU 32036 L oo s cfovseze Jwaliedesee Tl 3YY, - -
e PCEOQ O Delae TILE (HThare ] Aodition
MAME SHAH, KAMLESH HAME .
STREET ADORESS | 9536 CASTLEFORD POINT srroness | V159 S Deluws A Drive
onv-S1-2¢ | ORLANDO, FL 32636 ost [ylindermece T YK
TITLE ] [ Doiete hLe ] crange [ Aasition
~ HAME DESHPANDE, ANIL A NAE -
SIREET ADDRESS | 7551 POINTVIEW CIRCLE STAEET ADDRESS
onv-S1-2¢ ORLANDO, FL. 32838 iy. §1-2¢
TILE ' [T Delate e O cCrange [ Aodiion
NAME NAME .
STREET ADORESS . STREET ADDRESS
Giv-st-2p . o . . . i Ciry-5t-2ap : .- . . .
me . T - . O Dewete. "~ _§ £ L - [ chenga. [ Additien
HE T NAME
STREET ADDRESS STREET ADORESS
eTY-S1-2F O civ-51-ze ea

12, | heraby ceartity tnat the information supplied wilh this hl_in does Aot qualily for the examption stated in Section :19.07’3)(-'), Florica Statutes. | lurthar certily that tha information
indicated on this report or supplemental repart is true dnd accyfate and that my signature shall have the same iegal eifect a3 if made under oath; that | am an officer or director
ol the corporation or iha receiver or trustes empowaredita exgtula this report as raquired by Chapler 607, Florida Siatules: and that my nama appasrs in Block 10 or Block 11 i
changed, of on an ahachment with an address, with ali like empowerad.

SIGNATURE: /| ‘F’/{P//O\s /CFO) 6 - Y

FGNATYRE AND TYPED BGND OFPCER OA CERECTOR

Caytms Prorg ¢




