Mmr T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 A

DOCUMENT # F94000006038

1. Entity Name
HAMBURG SUD NORTH AMERICA, INC.

Principal Place of Business Mailing Address
465 SQUTH STREET 465 SOUTH STREEY
MORRISTOWN, N) 07960  US MORRISTOWN, N) 07960  US

— OO KA

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

22-3021384 Not Applicable

DO NOT WRITE IN THIS SPACE  [irs

0 $8.75 Additional

B i H i
5. Centificate of Status Desireg Feo Reguirad

8. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM - ‘ T DO NOTWF“TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

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

SIGNATURE
Signature, Iypad or prniad name of registacad agent and fitle it applicable {NOTE' Registerag Agent signature required when rainstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Flection Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | K ’ , e
T svp FAvP :
NAME, LARKIN, FRANCIS

STREET ADDRESS | 465 SOUTH STREET . .
CITY-ST-2IP MORRISTOWN, NJ 07960 . .

TLE S¥P SAVP . gogoonysoess o .

NAME PUMP, JURGEN ' - DS23V0E- BO04E-020 150,100,
STREEY ADDRESS | 465 SOUTH STREET ' S : o
emv-sT-2¢ | MORRISTOWN, NJ 07960 C . '

TITLE P rcndcx"
NAME GAST, 0 DR Ch

. PR T
65 SOUTH ST S T W .
iﬁv"ﬁif.'i.”:“s ;onmsmwn, NJ 07960 ' ’ DO NOT WRIT

o S N L N

gt
¢ .

NAME
STREET ADDRESS
CITY-ST-2IP

" INTHISSPACE . -

TITLE
NAME _
STREET ADIDRESS - ) L . " Tas
CTY-S1-2IP L S e e

TMLE oo Set
NAME I _
STREET ADDRESS e
CITY-ST- 2P T S o

1

12. | hereoy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd an this repart or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowere Bxecule this report as required by Chapter 607, Floride Statutes; and that my nameg-appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wj other like empowerad,

1 /9 /6%
[

SIGNATURE: 4
GIGNATURE AND JYPED OR PEITED NAME OF SKINING OFFICER OR DIRECTOR Dole Dayima Phone #




