2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 23,2008 8:00 am

DOCUMENT # P07000032063 ecretary of State
1. Entily Name . e
NORDAIR INTERNATIONAL, INC. ‘ 04-23-2008 90035 023 7#7150.00
Principal Place of Business Mailing Address
1317 E. LANDSTREET RD. 1317 E. LANDSTREET RD. . )
NN
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Svite, Apt. #, etc. Suile, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
' oo 20-8629722 Not Apolicable
2in Couniry o Country 5. Cerificate of Status Desired | feae'zgﬁf:;“ma'
6. Name and Address of Curranl Hagmered Agent 7. Name and Address ol‘ New Hegistared Agent
T ~— T - - Name h T
{ H(M Y F)—MS . -
SPIEGEL & UTRERA, P.A. K«’ ‘3 SOMN
1840 SW 22ND _ST. Streel Address (P.O. Box Number is Nat Acceptable)
" MIAMI FL 33145 i1 EALT (ANDSTREET €D
' < Cit 2inC
" Oelan 0o FL | "33+

8. The apove named entily submltE this statement for tha purdoese of changing ils registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the oixigalions ot registered aient.

SIGNATURE

Srgnature, yped o i saner o regitdered agert dned tie 1 arploatin, (NOTE Regminred Agunl auniture regursi wha roinstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribction.  [3 Added to Fees

10. OFFICERS AND DIRECTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O paiete TTLE [ Change ] Adaltien
MARE GUDMUNDSSON, ROSA NAMF

STREET ADDRESS {1317 E. LANDSTREET RD. STREET ADDRESS

CIFY-5T-21P ORLANDO FL 32824 CIry-ST-2IP

TITLE DST [ Deicle TILE {J Change [ Addition
KAME KRISTJANSSON, OSKAR HAME

STREETADDRESS (1317 E. LANDSTREET RD. STREFT ADDRESS

CITY-3T- 7% ORLANDO FL 32824 CITY-ST-2IP

TITLE O daete M1LE [ Change (] Addition
AN e

STREET ADCRESS STREET ADDRESS

LIy -$T- 22 CITY-ST-2IP

TTiE [ peiete MILE [ Change [} Addition
HAME . HAME

STREET ADDRESS STHEET ADDRESS

oIy -5T-218 CITY-51-2IP

13 O peice THLE [J Change (] Addition
NAME NAME

STREEY ADGRESS STAEET ADDRESS

CiTy-S1-212 CIy-ST- 2P

TE [ Deigle MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-57-27 ' CITY-ST- 2P

12. | hereby cerlify that the intormation supplied with this filing does not quai fy tor the exermptions contained in Section 119, Florida Stattes. | further certify that the information

indicated on this report or suppiemental report is true and “accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corperation or the e er of lrustee empowered to execute this report as required by Chapier 607, Fiorida Swatutes: and that my name appears in Block 12 or Block 11
if changed, or on an attgehmet with an address, with all other like empowered.

SIGNATURE: N Suane \//\,%\q‘"“_"—’- O oS/ oK WIEISIIGYD

SIGNATURE AND TYPED OR PRINTED NAME OF smnm&?ﬂcen OR DIRECTOR Coe Davime Frone «




