2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 AV

DOCUMENT # P92000021514

1. Entity Name

PARADIGM TECHNOLOGY SOLUTIONS, INC.

Secretary of State

Principal Place of Business Mailing Address

1743 PARK CENTRAL DR. 1743 PARK CENTRAL DR,
SUITE 30C SUITE 300

ORLANDO, FL 32835 ORLANDO, FL 32835

AT IOR FARTDNWT0

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' = AoTea Tt

52-2217646 Not Applicable

0 $8.75 adaitional

5. Certificats of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

1545 DELWICK DRIVE DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The above namad entity subrmits this statement for the purpose of changing its registerad office or registerad agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature, lypod or prinlad nama of ragisierec agenl and bile i applicable {NOTE: Rogislerec Agaent sigrature required whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Efoction Campaign Financing $5.00 may 8o UONNGEE95E
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution L Added to Feas T e AR BT -
W et T -R0004~01110 150, G

10. QFFICERS AND DIRECTORS | . . : o, ’
e VPS . ' .
NAME SORANNO, PATRICK C

STREET ADDRESS | 4892 WESTCHESTER CT.
GITY-ST-2IP OLDSMAR, FL 34677

TITLE D

NAME SHAHM, NEELA

STREET ADDRESS | +11545 DELWICK DRIVE
Ciry-s1-71p WINDERMERE, FL 34786

TIMLE PCEO
NAME SHAH, KAMLESH

11545 DELWICK DRIVE
i?j::‘;’::“s WINDERMERE, FL. 34786 DO N OT WRITE

RE IN THIS SPACE

NAME DESHPANDE, ANIL
STREET ADDRESS | 7651 POINTVIEW CIRCLE
GITY-51-2IP ORLANDOQ, FLL 32836

THLE
NAME
STREET ADDRESS . N . <‘ e
CIY-ST-2iP * [~ S N N . ;

TLE ) B ' L o gy ‘
MAME o - e, - - _ .

STREET ADDAESS . - .o *
CIrY-§T-7P

I he ' s not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trup and acdurate and that my signature shall have the same legal effect as f made under oath; that ) am an officer or dirsctor
of the corporation or tha receiver or trustee empowefed to exdeute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, withiatt otherfike empowered.

0 )~ - JHo

SIGNATURE: oot Yo)-28-)
T ¥ Date Daytima Phons ¥

12. 1 hereby certify that tha information supplied with thigffiling d

SIGNATURE AKD TYPED OR FRINTES-WAWE OF SIGNING CFFICER OR DIRECTOR




