A FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000021514 03-16-2007 90031 011 ***150.00

1. Entity Name
PARADIGM TECHNOLOGY SOLUTIONS, INC.

Principal Place of Busingss ' Mailing Addrass - === -
1768 PARK CENTER DR 1768 PARK CENTER DR
SUITE 325 R SUITE 325
ORLANDD, FL 32835 . ORLANDO, FL 32835
e R RRAD AT Em o
143 PacK Cepkr DC V143 Pacl "
63’“{3\’2#-2‘*‘&: 5 : ¢ S“"e\' ot #%CC' . 03132007  Chg-P .  CR2E034 (12/06)
City & State —_ City & State 4, FEI Number Applied For
ole P‘Qﬂd o2 [yl O OC \MC\,Q ( - 52-2217646 Not Applicable
_Zp _ Country Zip . Countr " . $8.75 Additional
e)a%e) <, US C\ Sag'a) \D u iq 5. Ceriticate of Status Desired a Foo Require(; ona
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agaent
Namg
SHAH, KAM A
11545 DELWICK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE
Signatwre, typad or prinjed name of ragistered agent and fille it applicable. (NOTE: Regislered Agent signature requiced when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE VPS O Delete TILE [ Change [ Addition
NAME SORANNO, PATRICK C NAME
STREET ADDRESS | 4892 WESTCHESTER CT. SIREET ADDRESS
Ciry-s1-21P OLDSMAR, FL 34677 ciy-§1-21P
TIHE ) O Detete TILE [ Change  [] Addition
NAME SHAH, NEELA NAME
STREET ADDRESS | +11545 DELWICK DRIVE STREET ADDRESS
CITY-57-2P WINDERMERE, FL 34786 CITY-5T-21P
TITLE PCEO O Delete TITLE {J Change [ Addition
NAME SHAH, KAMLESH NAME
STREET ADDRESS | 11545 DELWICK DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2iP
LE D [ petete TLE [ Change  [] Adaition
NAME DESHPANDE, ANIL NAME
STREET ADDRESS | 7551 POINTVIEW CIRCLE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32836 GITY-S7-21P
TITLE [T velete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-3-2IP
TILE O oetete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

oedgot qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplamental report is true and [accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered lolexecuf this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1Q or Blogk 11 if
changed, or on an attachment with an address, with all other likg empowered.
2/ joN
7 ALae

12. 1 hereby certify that the information supplied with this filin

SIGNATURE:

p———
SIGMATURE AND TYPED OR PRINTI SIGNING OFFICER OR DIRECTOR Daytime Phone #




