B FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000138329 04-30-2007 90422 002 ***150.00
1. Entity Name
CORDATA VOIP CORP.
Principal Place of Business Mailing Address
11700 SW2ND STREET FF T B2 1N0Sw2sREET  BF T2
PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025
P B G [ RS IR AR AT
Suita, Apl. #, etc. Suite, Apl. #, elc. 04262007 Chg-P CR2E034 (12/06)
Cily & State City & Statle 4. FEi Number Applied For
10O~ < q 1 S [ <\ Not Applicable
Zip Country ‘ _‘Z'p Country 5. Certificate of Statys Desired.  [J . si‘;asql‘:fe‘ﬂﬁof'a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstaered Agent
B Name
MEDINA, JOSE O
1 17-0_0 SW 2ND STREET Streat Address {P.C. Box Number is Not Acceptable)
PEMBROKE-PINES, FL 33025
" ' City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its ragistered cllice or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE 2
Signature, 1yped of plinted\n_ar\é of registered agent and litle if applicable. {NOTE: Regislerad Agent signalure requiret when reinsiating) DATE
FILE NOWI!l FEE 15 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fae wlll be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND NIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TITLE [Ocrange [ Addilion
NAME MEDINA, JOSE O NAME
STREET ADDAESS | 11700 SW 2ND STREET STREET ADDRESS
CiTy-S1-71IP PEMBROKE PINES, FL. 33025 iy 51-2P
TME 7 petese TITLE [ change (¥ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TE 3 Deleta TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP CITY-SY-2IP
TILE O oetete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITy-S1.219 CITY-ST-2IP
TITLE ) O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicatad on this report o1 suppiementa! report is true and.accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwaago execule this report as required by Chapter 807, Florida-Slatutes: and.that my.name appears in Block 10 or Block 11 if

h ay gl

changed, or on an attachmenayith an address, wy her like empowered.
nny (1¢6)357-Y4

AN B ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone i

SIGNATURE:

LY



