FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
NORDIC RELIEF ALLIANCE, INC.
Principal Place of Business Mailing Address
8068 NW 29 STREET 8068 NW 29 STREET
MIAMI, FL 33122 US MIAMI, FL 33122 US
e T T NCVETARNING MMM
Suite, Apt. #, elc Suite, Apt. #, elc 03292007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
03-0389724 Not Applicable
Zp Country p Counlry 5. Cemnizale of Status Desired O Ei.g?qﬁ:dilional
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registerad Agent
Name
TRICK, WILLIAM W JR
1216 E ATLANTIC BLVD, STE 7 Street Address {P O Box Number is Not Acceplable)
POMPANQC BEACH, FL 33060
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or prinled nanme (1 registelen egen and ke i npnlcable (NOTE Regesteran Agard signatune eQumed whes instalng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State

¥ y 1, 4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE O cChange [ Adeition
NAME GULDSTRAND, INGVAR NAME
STREET ADDRESS | 3430 GALT OCEAN DR #702 STREET ADDRESS
CITY-SI-2IP FT LAUDERDALE, FL 33308 . CIlY-Si-71p N /
TILE D o Delcie 1TLE L O Change [ Addition
s E

NAME CARLSSON, ALLAN NANE ArDE 12 SQU - K 28
STREET ADDRESS | LAKARMISSIONEN, SE-16288 srveer souness | A LAY RMissiopen, Se-/62
oTv-s1-2P | VALLINGBY. SWEDEN, stz | VpMIVGBY, SwWepew
TLE D O Deiete TITLE [ Change [T Addition
NAME GONZALEZ. RAFAEL NARE
STREET ADDRESS | 10361 SW 20 TERR STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33165 CIiY-SI-7P
TILE D O oelete TLE ] Change (] Addirion
NAME FORSBERG, DAVID R MAME
STREET ADDRESS | 4802 NW 116 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-S3- 2P
TITLE [ elete TITLE [ Change [ Addilion
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-71P GIEY-ST-7IP
TITLE 7 neteie TITLE [Jchenge [ Adahiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-Z1P CITY-ST-2IP

12. | hereby certify that the infermation supplied with 1his filing does not guality for the exemp[ions‘ conlairied in Chapter 139, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oalh, that | am an officer or direcior
of the corporation or the receiver optrgstee empowered 10 exaculathis report as 1equired by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ananmenl with antaddress, with al| other lik: powered
[

SIGNATURE: Rowel Govealey  D3faglor 305-59/-19 42

SIGNATURE D TYPED QR PRINTED NAME OF SI(&ING OFFICER OR DIRECTOR Date Cavime Phoao #




