FILED
Apr 23,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-23-2008 90018 048 ***150.00
DOCUMENT # P07000084791

1. Entity Name

NORDIC CLEAN, INC.

guu/ireaci

Principal Place of Business

820 ESPANOLA WAY
MIAMI BEACH, FL 33139

Mailing Address

820 ESPANOLA WAY
MIAMI BEACH, FL 33139

AT

2. Frincipal Place of Business - No P.C. Box # 3. Mailing Address
ARt #, . , C# .
Suite, Apt. #, elc Suite, Apt. #. eic 04142008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
e é ﬁé _/ f 5 5 0 Not Applicable
Zi Country.  * -2 o Count it
P ounLy. . s oumiry 5. Certificale of Status Desired O $8.75 Additionat
Fea Required
- 6. Nama and Address of Current Reyjistered Agent 7. Name and Address of Now Registerad Agent
Name

DE LA TORRE, TARABOULOS & CO INC
9400 S. DADELAND BLVD

601

MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptabla)

Zip Code

b _ - { Cily FL ‘

8. The aboj@‘ named entity submits this statement lor 1he pugpose of changing its registered oflice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f regisiered aganl.

'S : -
SIGNATUHE X i
Signatura. typed or prnted nome of agent um_nhg (]

o (MOTE: Regrsieced Agent signalure requiredd whon renslating) DATE

oF

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE. |3 5150 00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

10.; QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i [] Detete L D Change [ Addition
NAME HAUGLAND, TERJE NAME

SIRLET ADDRESS | B20 ESPANOQLA WAY STREET ADDRLSS

CITY-SI-2IP MIAMI BEACH, FL. 33139 Ciy-sl1-21p

THLE VP xwe;g e [ Cange [ Addition
NAME DAVID, MICHAEL NAME

STRELT ADDRESS | B20 ESPANOLA WAY SIREET ADDRESS

CITY-S1-4P MIAMI BEACH, FL 33139 CaTy-S1- 2P

TILE O Delete TITEE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- §1-2iP

THLE O Deleta e [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TLE [ Delee i3 [ change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7IP CTY-$1-2F

TLE O Delete TITLE [ Change  [J Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify lor the exemplions conained in Chapter 119, Florida Statutes. | further certily that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officer or director
of the corporalion or [he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

changed, or on an attachmenlt with-an address, with a# cther like empowered.
!
%7274/[9&5&@97 ~0723 7

SIGNATURE:_ / *+/ ¢ S

SIGNAFARE aND TYFED OR

INTED pME OF $iGNiNG OFFICER OR DIRECTOR

v



