2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000066557 Feb 16,2007 08:00 AM
1. Entily Name
GLOBAL HUMAN CONSULT, INC. Secretary of State
Principal Piace of Business Mailing Addross
727 KEY ROYALE DR P.C. BOX 4351
NIRRT RERI
2. Pringipai Place ol Busingss - No PO, Box # 3. Mailing Address
Sulto, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 {10/06)
City & Siale Cily & Slale 4, FEI Number Applied For
) 59-3524504 Nol Applicable
Zip R Country Zp Country 5. Corlificale of Status Dasired O gese'gesqlﬁ?g(;”mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BARBER, DUNAWAY AND MARIANQ, PA i
545 SANETUARY DR., UN|T 702 Streot Address (P O Box Number is Nol Acceplable)
LONGBOAT KEY FL 34228
Cily FL | Zip Code

8. The abovo named cnlity submits 1his statement for the purpose of changing ils rogistered office or rogistered agent, or both, in tho Slato of Florida. | am familiar with, and accept
the obligalions of rogisiorod agenl.

SIGNATURE
Signaturg, yped of prmien narm of ragsiored agent and e ¢ applcatla. {NCTE Rogstarod Agunt signaturg requiesd when rainstoling) LATE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Comnbuton. ]  Added to Fees

Make Check Payable to Ficrida Departrment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
T, D O pelete i O Crange [ Adation
NAML. SKRZYPEK, GUNTHER P NAME
sirei s aponess | EIBENWEG 289, 61440 OBERURSEL SIREET ADDRESS UDDBDDRE}SBE’G
orv-seap | GERMANY CIFY-81- 7P 02/20/07-80040-009 {5000
1L [ peiete nnr O cnange [ Addilion
NAMI NAMU
STREET ADORESS SIRIFT ADDRESS
CITY-8I-2IP CliY-SI-2IP
ILE [ Deiete TILE [ Change [ Additon
NAMI NAMI
STAEL T ADDRESS SIRILT ARDRESS
CIY-8i-41P CITY-SI-2IP
TITLE: [ Detete e [ change [T Addilion
NAMF NAME
SIfC1 3 ADDRESS SIHITANDRESS
CHY-Si-2IP chy-SI-2ip
e [ petete TIE [1Change 7 Addition
NAME, NAML
SIALT T ADDIFSS SHUET AN SS
CITY-Si-2IP CITY-ST-21P
e . [ Delate e [ change ] Addilion
NAME NAME
STRI[1 ADDRISS STRILT ADDIESS
CITY-S1-71 CITY-81-7P

12. | heroby certify that the information supplicd with this fling dees not qualify for tho exemplions containod in Section 119, Florida Statutes. | furlher certify that the information
indicalad on Lhis roporl or supplemenlal reposl 1s trua and accurate and lhai my signalure shall have the samo legal effect as if made under oath; that { am an officer or director
of the carperation or tha recoiver or trusles ompowerad 1o exoculo this reporl as required by Chapter 607, Florida Slatutes: and that my name appoears in Block 10 or Block 11
if changed. or cn an aliachmonl with an address, wilh all olhor like empowared.

74l
SIGNATURE: _—dvdbor P L n sorf el Yl 1—/ 07 175 0355

GIGNATURE AND TYPED OA PRINTED NAME OF src.N’ﬁ offICER OR DIRECTOR Date Daytime Phone #




