FILED
2007 FOR PROFIT CORPORATION Apr 09. 2007 8:00 am

ANNUAL REPORT ecret,al’y of State

DOCUMENT # P00000012222

1. Entity Name 04-09-2007 90050 032 ***150.00
HARIBO CORPORATION

Principal Place of Businass Mailing Address A

713 SE 15T AVE 713 SE 1ST AVE , JUUue

HALLANDALE, FL 33009 STE 635

HALLANDALE, FL 33009

T T [ 50 i oz (WA

sumb Aipt azrc # J 5 = 4 SU"ﬂr B _"r etc. # ap & 04042007 Chg-P CR2E034 (12/06)

State City & State ) 4. FEI Number Applied For
M\‘U Somm I—S*&SJ ‘F L 59-3620729 . Not Applicabie

54 3 4 OQUE)W S A -_él% 4 G O thjw 5. AC . 5. Certificate of Status Desired ()] faae;esqmumm

6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent | (’op\&fﬂ]
Name
MOTAS, CLAUDIA MATOS, CLAUDLA
17890 NE 31 CT 3312 Streat Address (P.0O. Box Numbar is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

19370 (Coulns AVEA 326
“ SoMUy IstEs, FL|™% 40

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

SIGNATURE
Signatura, typed or printed nama of ragisterad agent and idle I applicable. {NOTE: Ragsiared Agant signature raquired when isnatatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCARS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D T Dekete TITLE [dChange [ Additien
NAME DE PAULA, CANDELARIA B NAME
STREET ADDRESS | ESTRADA CAMPO D'AREIS #131, APT 203 STREET ADORESS
CITY-ST-2P JACAREPAGUO - RIO DE JANEIRQ, BR 227 4311 CITY-ST-20P
TIME O Detete TRE O3 Change [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TME [ Deist TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-8T-2IF
TMLE (3 Delete e [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TME O velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE 1 Desete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12t hereby cemg that the information supplied with this f:hng does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __lyaliluis [hnit, fo Bt . CAVVELADIA BARIETO De DAULA, 4/{/%

NATURE AND TYPED OR PRINTED NANE OF AIGNING DFFICER OR DIRECTOR Date /'3{)() -q_u:ﬁﬁ 4,4 q_{a



