2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AM
DOCUMENT # F94000006038 G Secretary of State ‘

1. Entity Name
HAMBURG SUD NORTH AMERICA, INC.

Principal Place of Business Mailing Address !
465 SOUTH STREET 465 SOUTH STREET ‘
MORRISTOWN, NI 07960  US MORRISTOWN, NI 07960  US ]
01042007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE ATy FopiedFar

! . $8.75 Aaditional
5. Certficate of Status Desirad a Fee Required

8. Name and Addrasa of Current Ragisterad Agent

22-3021384 Not Applicable ‘
|

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' Do NOT WRITE

PLANTATION, FL 33324 . IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accent
the cbiigations of registered agent,

SIGNATURE

Signature. typaa or prinisd name of registaraa agenl and Ltie if applicabla. {NOTE: Regrsteren Agent signatura réquired wnen reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contritution. O Added to Fees
10C. ) OFFICERS AND DIRECTORS [
TITLE SVP
NAME LARKIN, FRANCIS

I
STREET ADDRESS | 465 SOUTH STREET i
CITY-ST-2IP MORR!STOWN, NJ 07960 |

TITLE SvpP l‘—"‘l
NAME PUMP, JURGEN k
STREET ADDRESS | 465 SOUTH STREET

CITY-51-2P MORRISTOWN, NJ 07960

TITLE P
NAME GAST, O DR

STREET ADDRESS | 485 SOUTH ST |
Cy-51-2P MORRISTOWN, NJ 07960 DO NOT WRITE

NAME
STREFT ADDRESS
CITY-ST-2IP

IN THIS SPACE |

TITLE
NAME |
STREET ADDRESS !
CITY-ST-2P |

TITLE

NAME

STHEET ADDRESS
Ciry-81-2i2

ppligd with this 1i|in§ doas not qualify for the examptions contaired in Chapter 119, Florida Statutas. | further certify that the information

al géport is true and accurate and that my signature shall nave the same legal effect as if made under.cath; that | am an officer or director
sie empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with afl other like empowered.

12. ! herepy certify that the information
indicated on this report or suppiel
of the corporation or the receive
changed, or cn an attachment whh,

SIGNATURE:

lIOHATWE AND TYPED oﬁfw DF.SIGNMQ OFFICER OR DIRECTOR QJ / D/al?? / O 7 Dayme Pnong #

|



