2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000002502

1. Entity Name

ATLANTIC RISK SERVICES, INC.

Principal Place of Business

100 WALL ST.
NEW YORK, NY 10005

Mailing Address

7 GIRALDA FARMS
120
MADISON, NI 07940

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90199 041 ***150.00

50036383

I

04292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
22-3508579 Mot Applicable
- 7 —
Zip Country ® Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of prnied nama ol registered agent anc lite it applicabia.

[NOTE: Registarac Agant gignahire required when rainstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE v [ Deiete ift3 IP [ Change  [Addition
NAME HAHON, NANCY E NAME Shea JJOhnK -

STREET ADDRESS | 42 EVERGREEN AVE STREET ADDRESS —2@ (_ P ™S, S\‘C, (20

Cv-ST-ZF | BLOOMFIELD, NJ 07003 CITY-57-2P A AN NI 27940

TITLE T [ Delete TITLE ! [JChange [ Aduilion
NAME TURNER, JANINE B NAME

STREETADDRESS | 7 GIRALDA FARM, STE 120 STREET ADDRESS

CITY-ST-ZP MADISON, NJ 07940 . CHTY-ST-2IP

TITE \ ‘ﬁoezele TILE [ change [ Addition
HAME JOSEPH, MARINA NAME

STREET ADDRESS | 61-B FOREST DR STREET ADDRESS

CITY-5T-2F SPRINGFIELD, NJ 07081 Crry-st1-2p

TITLE v Ruem MLE [ Change  [J Addition
NAME HERTLING, RICHARD NAME

STREET ADDRESS | 7 GIRALDA FARMS, STE 120 STREET ADDRESS

CITY-ST-2IP MADISON, NJ 07940 CiTy-§T- 2P

TITLE CEQ Mneme TITLE [ Change [ Addition
NAME DORFI, KLAUS G NAME

STREET ADDRESS | 67-4 BALLANTINE ROAD STREET ADGRESS

CITY-ST-2IP BERNARDSVILLE, NJ 07924 GITY-ST-ZiP

T P R oelete e O change (] Addiion
NAME OLMSTEAD, DANIEL H NAME

STREETACDRESS | 7 GIRALDA FARMS, STE 120 STREET ADDRESS

CITY-ST-2P MADISON, NJ 07940 CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusteg’empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
éai

changed, or on an atla ent Yvith
SIGNATURE: 5

‘ess, with all other like empowered.

} % } ﬂggéam'“p P. qurner

Y6/ (973105 brave

sx;NATURE—tnn TYPED OR Pnuf'zn

IE OF GNIPG OFFICER OR DIRECTOR

Daytime Phona #




