2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000005884 R Mar 09, 2007 08:00 AM
1. Enity Namo Secretary of State
CORDA TECHNOLOGIES, INC.
Frincipal Place of Business Mailing Address
350 SOUTH 400 WEST 350 SOUTH 400 WEST, SUITE 100
STE 100 LINDON UT 84042-1944
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc Suite, Apt. #. ofc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FE) Numbor 87-0554725 :Dplied ll:or
ot Applicable
Zip Country Zn Couniry 5. Cerlificate of Status Desired [ gg-ggq‘ﬁ;‘fj“’"a' !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Namg
O'DEA, THOMAS
1528 SE 12TH COURT Siroal Address (P.O Box Numbeor is Nol Acceplable)
DEERFIELD BEACH FL 33441
: \
City Zip Code !
| FL | i

8. Tho above named entily submils this stalement for the purposo of ehanging ils regisiered office or registered agont. or both, in the Stale of Florida.  am familiar with, and accept
lhe obligations of regisiered agont

SIGNATURE

Sqnature, lyped or pratecd narme of ragsigeea agent and hils ¢ applcabls (NQTE: Regstared Ageni signature requirea when ramstaung DATE

" FILE NOW!!! FEE IS $150.00 9, Elechion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;alt:le to Florida Department of State Trust Fund Conrbution. [ Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mr ce [ Delete nmr Ol change (] Addition
NAME, WILLIAMS, NEAL W NAMT UADDD0EENS 1 4
si Aol ss | 350 SCUTH 400 WEST, SUITE 100 SIRHLT ALDN 55 O3720,07-30019-013 150,00
CIY 81 7P LINDON UT 84042-1944 CIY-51-21
e T O Delete e [ change ] Acdilion
WA HANSEN, ALAN NAME
siCTAoDRiSs | 350 SOUTH 400 WEST, SWNTE 100 STRLET ADDRESS
CIIY-ST-7F LINDON UT 84042-1944 CHY-SI1-2IP
me VP [ pelete TNE [Jchange [ Adarion
NAME, O'DEA, THOMAS NAME
SICTADDRISS | 1529 SE 12TH COURT STRIL | AR 5%
CUY-81-71P DEERFIELD BEACH FL 33441 CITY-51-21P
T [ Doiate it [Ji change [ Addilion
NAME NAME ‘
STREET ADDRESS SIRELT ADDRESS '
CITY-sI-7IP CITY-S1-2IF
L L] Delesn e [ change [ Addition
AT NAME
SIRH 3 ADDRESS SIRIT T ADDALSS
CAY-S1-71p CIY-SI-fip
g [ Delele T [ change ] Addrtion
NAM: NAME
STREET ADDRESS : SIRELT ADDRESS
CilY-1-20p CIFY-ST-1iP

filing doos not qualify for the axemptiens contained in Section 119, Florida Statutes. 1 further cortify that the information

d accurate and thal my signaturo shall have the same legal affoct as if made under oath: that | am an officer or diroctor
d 1o oxecute this report as roquirod by Chapter 607, Flonda Slatules; and that my name appears in Block 10 or Block 11
# othar ike empowerod.

ED (f PRINT bNAME OF SIGNING OFFICER OR DIRECTOR (-} Dayvrme Phana *

12. ) hereby certify thal the information supplied wilp 1his
indicated on this report or supplemental ropo
of lhe corporation or tho roceiver or trusles
if changed. or on an atlachment with an

SIGNATURE:

SIGNATURE AN



