2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000007404

1. Entity Name

HASBRO LATIN AMERICA, INC.

—r

ol
2001 JUL 25 PH[2: |3

Principal Place of Business Mailing Address SECRETARY Cr STAT E
1027 NEWPORT AVENUE 1027 NEWPORT AVENUE TALLAHASSEE FLORIDA
PAWTUCKET, RI 02862 PAWTUCKET, RI 02862

TR

07092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRT— T Thosiearsr

05-0492120 Mot Applicable

0 $8.75 additional

5. Certifi f Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of regrstered agent and tde il applicable. {NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS
TNLE CP
NAME VERRECCHIA, ALFRED J

STREET ADDRESS | 1011 NEWPORT AVENUE
CITY-ST-21P PAWTUCKET, Rl 02862

TITLE EVP

NAME GOLDNER, BRIAN =0 R

STREET ADDRESS | 1011 NEWPORT AVENUE Bs"ﬁﬂ%}—atiriﬁijﬁﬁa L
Grv-sT-2e | PAWTUCKET, Ri 02862 fah - FELAL.
TITLE VPS

HAME NAGLER, BARRY

STREET ADDRESS | 1011 NEWPORT AVENUE

CITY-ST-21P PAWTUCKET, Rl 02862 DO NOT WRITE
TITLE VP

RAME HARGREAVES, DAVID D.R. I N TH I S S PAC E
STAEET ADDRESS | 1011 NEWPORT AVENUE

CITY-S7-20p PAWTUCKET, Rl 02862

TLE VPT

NAME TREUB, MARTIN R

STREET ADDRESS | 200 NARRAGANSETT PARK DRIVE
CITY-ST-ZIP PAWTUCKET, Rl 02862

TILE VPC

NAME THOMAS SLATER, DEBORAH

STREET ADDRESS | 200 NARRAGANSETT PARK DRIVE
CITY-57-2P PAWTUCKET, RI 02862

12. | hereby certify that the information supplied with 1his fiing does not guaffy for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepiavith an address, with all other fike empowered.
SIGNATURE: M\——\\En ees Waeiee NV y-9-p

SHIANATURE Ay‘WPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytme Prone




