2008 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
Apr 29, 2008 8:00 am

DOCUMENT # F02000006340

1. Entity Name
CORDIA CORPORATION

ecretary of State

04-29-2008 90078 029 ***150.00

Principal Place of Business

445 HAMILTON AVE

STE 900

WHITE PLAINS, NY 10601

Maiting Address

3100 CUMBERLAND BLVD STE 900
ATLANTA, GA 30339

2. Principat Place of Business - No PO, Box #

3. Mailing Address

| HI.Illi»I IHIIiﬂll\lllIIIIIIII\IIIIIIIIIH (IR

Suite, Apt, #, etc.

Suite, Apl. #, atc.

SUITE 408 04172008 Chg-P CR2E034 (12/08)
City & Slate City & State 4, FEI Number Applied For
11-2917728 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Add of New Reglstered Agent
Nama

FREEMAN, PATRICK
13275 W. COLONIAL CR.
WINTER GARDEN, FL 34787

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its regisiared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the qbligations of registered agent,

SIGNATURE

Sigralure, typed or printed name of regrstered agent and title if spplicable.

(NOTE: Ragaterad Agant kignatune raquired when rerngtating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DP / Delet TmE P,D Chanqe 7 Addilion
NAME FREEMAN, PATRICK NAME KEVIN GRIFFO

STREET ADDRESS | 13275 W. COLONIAL DR smeer aporess | 445 HAMILTON AVENUE, SUITE 408

CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-§T-2IP WHITE PLAINS, NY 10601

THLE D 7 Delste TILE [] Change (7] Addition
NAME SCAGNELLI, JOHN NAME

STREET ADDRESS | 445 HAMILTON AVENUE, SUITE 408 STREET ADDRESS

CITY-ST-2IP WHITE PLIANS, NY 10601 CITY-ST- 217

THLE S ] petete TME [ Change (7] Addition
RAME MINELLA, WESLY NAME

STREET ADORESS | 445 HAMILTON AVENUE, SUITE 408 STREET ADDRESS

CIFY-5T-21P WHITE PLAINS, NY 10601 CATY-ST- 2P

TITLE TCAQ Delew TIMLE T.CFO v Fhangs (] Addition
NAME GUERRERA, LORIE NAME GANDOLFO VERRA LF

STREETADORESS | 445 HAMILTON AVENUE SUITE 408 smreer anoress | 445 HAMILTON AVENUE, SUITE 408

oY-5-2P | WHITE PLAINS, NY 10601 arv-sr.ze | WHITE PLAINS, NY 10601

TITLE D [ pelete TMMLE (O Change [ Addition
NAME MAJERNIK, ROBERT HAME

STREET ADDRESS | 445 HAMILTON AVE STE 408 STREET ABDRESS

CITy-ST-21P WINTER GARDEN, FL 34787 CITY-51-21P

TITLE D 3 Detets TLE D,COB [ Chenge [Z}amcition
NAME TAKADA, YOSHIYASU NAME JOEL DUPRE

STREET ADDRESS | 445 HAMILTON AVE SUITE 408 STREET ADDRESS 45 HAMILTON AVENUE, SUNTE 408

CITY-ST-2IP WHITE PLAINS, NY 10601 CITY-§1-21P HITE PLAINS, NY 10601

12. | hereby cenitz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

this report or supplemental report is true and accurate and that my signatura shall have the same logal offect as if madae under oath; that { arn an officer or director
of tha corporation of 1he receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on

SIGNATURE: /T #~—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y-2-0¢ 3 14 Y& ETT

Date Daytima Phons #




