FILED
2008 FOR PROFIT CORPORATION - Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000006375 04-29-2008 90078 032 ***150.00
1. Entity Name
CORDIA COMMUNICATIONS CORP.
PrinGipal Place of Business Mailing Address ) v
445 HAMILTON AVE 3100 CUMBERLAND BLVD
SUITE 408 SUITE 900 : )
WHITE PLAINS, NY 10601 ATLANTA, GA 30339 : )
S oSS S VA0 AR AREH AR
Suite, Apt. #, slc. Suite, Apt. #, atc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0551591 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ()] ?g'ggtﬁg:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or printad name of regixerad agent ance titte if Apphcaide. {NOTE: Regaitersd Agant signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE sD 0 Delete e I change [ Addition
NAME MINELLA, WESLY NAME
STREET ADOAESS | 445 HAMILTON AVENUE, SUITE 408 STREET ADDRESS
CITY-ST-ZIP WHITE PLAINS, NY 10601 CITY-ST- 2P
TITLE CEOP {1 pelete TmLE ] Change  [T] Addition
NAME GRIFFO, KEVIN NAME
STREET ADDRESS | 445 HAMILTON AVENUE, STE 408 STREET ADDRESS
CITY-ST-7IP WHITE PLAINS, NY 10601 CITY-5T-2IF
e T elele TITLE T | v |:hange [J Adcilion
NAME GUERRERA, LORIE M NAME GANDOLFO VERRA
STREET ADDAESS | 445 HAMILTON AVENUE. STE 408 STREET ADDRESS (445 HAMILTON AVENUE, STE 408
CITY-51-2IP WHITE PLAINS, NY 10601 or-st-zp - IWHITE PLAINS, NY 10601
TIE D [ petete TITLE [ change [ Addition
NAME DUPRE, JOEL NAME
STREET ADDRESS | 445 HAMILTON AVENUE, STE 408 STREET ADDRESS
CITY-ST-ZIP WHITE PLAINS, NY 10601 CIY-ST-21IP
TITLE [ belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
YILE [ oelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quaify far the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or 1he recaiver or trustes empowsrad to execute this rapon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: % P — L)-23-0% Y 548 <BIT

7 SIGNATURE A}WPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTQR Date Daytime Phone #




