. 2007 FOR PROFIT CORPORATION. .
, ANNUAL REPORT

DOCUMENT # F97000000681

1. Entity Name
GLOBAL RISK CONSULTANTS CORP.

poy wr b - P

P

Priric-ipal Place of Business -’ Mailing Address

| TOOWALNUTAVENUE . . . .. .. 100 WALNUT AVENUE.
5TH FLOOR ) _ . STHFLOOR = |
CLARK, NI 07066 =~ =~ = =~ CLARK, N) 07066

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 A
Secretary of State

MR

04152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
34-1733739 Not Applicable
ifi i $8.75 Additional
8. Centificate of Status Desirad O Fea Required

4. Name and Adtrass of Current Reglatered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent,

the obligations of registerad agent. . .

of both, in the State of Florida. | am familiar with, and ac;cept
[ ) . b B B . ').
[ .

SIGNATURE - . e
o Slgnatura, typed or printad nama of reglstered agent and tite it applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be
FILE NOWIT! FEE IS $150.00 a0 iy ay e
- ~ After May 1, 2007 Fee will be $550.00 “Trust Fund Contribution. D Added to Fees QODon07435338
' : oe 2 /0700009 AN 100 0

10, OFFICERS AND DIRECTORS | TR e i

TILE DC :

HAME RAMONAS, WF

STREET ADDRESS | 99 WIOOD AVE. SQ.
CITY-ST-2IP ISELIN, NJ 08830

TILE DT

NAME DIMAURO, G T
STREET ADDRESS | ‘99 WOOD AVE. SQ.

GITY-ST- 2P ISELIN, NJ 08830

WILE P

NAME GILES, GH

STREET ADDRESS | 99 WOOD AVE. SQ.
CITY-ST-2P ISELIN, NJ 08830

TILE EVR

NAVE LOWELL, DAVID

STREETADDRESS | 100 WALNUT AVE, 5TH FLOOR
CITY-ST-2P CLARK, NJ 070686

TITLE s

NAME BARNHOUSE,DE

STREET ADDRESS | 6940 SOUTH EDGEWATER ROAD
CITY-ST-2P BRECKSVILLE, OH 44141

TITLE

NAME

STREET ADDRESS
CITY-ST- 1P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with ddress, witty all other like
A/

owerad.

SIGNATURE:
NATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

H-/5-01 232-82Y- /00
Dot Daysme Phonae |



