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UNITED STATES OMB APPRGVAL ]

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350075)
Washingto, D.C, 20549 Expires: A lril 30.2008
Estimated average virden

FO RM D hours perresponse. ... .. 18.00

NOTICE OF SALE OF SECURITIES o SEC USE ONL‘!’SWj
PURSUANT TO REGULATION D, | | K
SECTION 4(6), AND/OR DATE RECEIVED
) UNIFORM LIMITED OFFERING EXEMPTION E I
Name of Offehigg N Jcheck if this is an emendment and name hes changed, and indicate change.)
2007 Private Phacafnent Pﬂm
Filing Under (Check box(es) that apply):  [] Rule 504 7] Rule 505 (7] Rule 506 {7 Section 4(6) (] ULQOE ' D

Type of Filing: New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA : E Hi

1. Enter the information requested sbout the jssuer MHOMbU'\

1AL

Name of Issuer ([:] check if this is an amendment and name has changed, 2nd indicate change.)
Global General Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
201 South Biscayne Bivd., 28th Floor Miami Center Miami, FL 331314325
Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Telephone Number (including Area Code)

{if differem from Eaxecutive Offices)

Brief Description of Business

Homeland security technologles N

Type of Business Organization

7] corporation [ limited partnership, already formed [] other (please specify):

[0 tusiness teust {73 limited pannership, 1o be formed

Month Year
Actual or Estimated Date of [ncorporation or Organization: [§14] [GI3] Actual [] Estimated 07082781
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) NV

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section ¢{6), 17 CFR 230.50! ctseq. or ISUS C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offcring. A nolice is deemed fled with the U.5. Securities
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the address given below or, if received al that addreas after the date ou
which it is due, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manuslly signcd copy or bear typed or printed signatures.

Information Required: A new filing must contain a!l information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Pasts A and B. Part E and the Appendix necd
not be filed with the SEC,

Flling Fee: There is no federal filing fee.

State: |
This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted .
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales

are to be, or have been made. If a state requires the payment of a fee as a precondition to the cleim for the exemption, a fee in the proper amount shall

accompany this form, This notice shall be filed in the appropriate states in accordence with state law. The Appendix to the notice constitutes a part of

this notice and must be completed,

ATTENTION i
Failure to file notlce [n the appropriate stales will not resull In a loss of the federal exemption, Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the collection of informatlon contained In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valtd OMB central number. 1 of9




2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurilies of the issuer.

o Each executive officer end director of corparate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Qwner Executive Officer

Director

] General andfor
Managing Panner

Full Name (Last name first, if individual)
Shmuel Shneibalb

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Global General Technologies, Inc., 201 South Biscayne Blvd., 28th Floor Miami Center, Miami, FL 33131

Check Box{es) that Apply: [} Promoter [T Beneficial Owner [} Executive Officer  [T] Director [J Generat andtor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [] Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficiol Owner [T} Executive Officer  [] Direotor [ General and’or
Managing Partner

Full Mame (Last name fiest, if individual)

Busincss ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter ] Bensficial Owner  [7] Exccutive Officer  [[] Director [} General andior
Manzging Partngr

Full Name (Last name first, if individual}

Business oz Residence Address  {Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer [] Directar [ General and/or
Marnaging Partner

Full Name (Last name first, if individual)

Busin¢ss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter |:] Beneficial Owner  [[] Exccutive Officer  [7] Director [] General andor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siste, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-acceredited investors in this offering? .o ecreeninee. (]
Angwer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ... cmmmenimernnicnneens 5
Yes No

3. Does the offering permit joint ownerShip of & SINGIE BRILT ..ot st e b [

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
if a person to be listed is an associated person or agent of a broker ot dealer registered with the SEC and/or with s state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or desler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Carfton Capital

Business or Residence Address (Number and Street, City, State, Zip Code)

New York, N.Y,

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....ceecceiicrieins A All States
€N [@E i
(X5] (ME]
(NE] Y] D]
®] [C (300 @M@ X T©n OO MaA Fa wy] [ [y [PR]

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES] v 1 All States
€l (€1 [Ga]
@Al [ME
M1 M8 ] M O &M & [N N ©H [0k [Or] (kA
®RO G G MU X O o MA WA B ) &Y (R

Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Brokers or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SIAIESY ciriiinssiosiriene st iess st ess s snrs s essess e sssssmssestsenes e senseeseesen [] Al States
7]
{0L] X (ME]
(HAH]
] O B O @ O M FA F & 0 &Y R

{Use blank sheet, or copy and usc additional copics of this shect, &s necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ’

Type of Security

[] Common [7] Preferred
Convertible Securities (including warrants) ... veermecsinrismecnins
Partnership INtErests .....ooveeeceveessimermaseresermens
Other (Specify 3.
TOU] sttt bttt e bt e b oo na b e bbb e TR b

Answer also in Appendix, Column 3, if filing under ULOCE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total Jines, Enter “0” if answer is “none” or “zero.”

ACCTEAITEA IMVESTOTS 1.v e ccr e ore et nsseres s st sd e s s smens s ass s asse bt s bt en bbb

NON-BCCTEAIE IRVEFLOLE 1vvvirnisssiareserms s sessersaasrasssassomse st srasssrssas s smtsarssses e sesssessse s venss o sassasssnasnns

Total (for filings under Rule 504 ORlY) ittt st passasaena e
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Aggregate

Offering Price

s 162,500.00

Amount Already
Sold

s 162,500.00

§ 100,000.00

¢ 100,000.00

$

]

$

g 262,500.00

§ 262,500.00

1"

Number
Investors

Aggregate
Dollar Amount
of Purchases

§ 262,500.00

5

by

Type of
Security

Dollar Amount
Sold

REBUIALION A oottt e vty v et rme e ab et tre e e e et

TO0Al sttt et e et e e e b abe st s eas oA et et et s b bt s h st

0.00

a,  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingenciss. If the amount of an expenditure is
not known, furnish an estimale and check the box 1o the left of the estimate.

THANSTET AGETILTS FEES ..ovrrrcierii s esssstsestemerstae st et ses et s sae s eresesanas st s st st shesassasensesnss a1 st serssbnns snbebe snsrsees

Printing and ENgraving CoStE ... s s smsss s seesssssssse orssessspepesssasssssossas

LERAL FEES ottt cerrsma st ssmseems s et sasasrs s ms s skt 4 b4 Fe st et et e ramee amea e ses s et s emeeaere

ACCOUNUNE FOES o..vovmcerisirems st e scrmsssssensss st easssssapes ossms s s s st asarece e ks sss1 s shsms s ben ans s brasa e been

ENEINEEING FEES ..vvrn i riiisiseses it e nrsbeessimsseinesas st e ses st s s esesess e e se s bnehens st e e e ot e e ren

Sales Commissions {specify finders’ foes SEPATALEIY) .. im imersces e crersssssssmsans sossssssssorassssesnsessssnesresnnes

Other Expenses (identify)

4 ofd
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 236 250.00
proceeds to the issuer.” '

P P P TP T P TR TP T LT P PR

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to

Qfficers,

Directors, & Payments to

Affiliates Others
Salaries and fEes .o -3 Os
PUIChASE OF TRAI EB1ALE ..ovuerrevors e resecrrarrassassesmsensssssenssssrersssses s sasessssssessssssassssmssssssnsssasssessassssssssmsssasses ] 9, as
Purchase, rental or leasing and installation of machinery
And CQUIPHENT covvereme s sasemre s s e rnsesessemestsssssssnseons RE 0s
Construction or leasing of plant buildings and facilities ..., s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUTSUART £0 B METEET} 1ovruerrsesenssenesraresresesssensesnssanssersssmssesesmsressrmsessasebsssbssstssssssstssssssssssssssstsnssssssons | 9 0s
Repayment of Indebtedness . s s |9 s 236,250.00
WOrking CAPIAL. ..ottt s sena s nsn s smnssasmen e e e s caeans ~{J8% s
Other (specify): Os s

-8 ds.

Column TORIS .o e srsara e -3 0.0 Os 236,250.00

Total Payments Listed (column totals added)

[]5.236.250.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constifutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Global General Technologfes, Inc.

Signature

S oA

Date
Qctober |, 2007

Name of Signer (Print or Type)
Shmue! Shneibalg

Title of Signer (Print or Type)
President

ATTENTION

ntentlonal mlastatements or omiasions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes N
PTOVISIONS OF SUCH FULET oot rmsns e eme st 45 LT

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
"D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifonn
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer hes read this notification and knows the centents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date

Global General Technologies, Inc. %M; s JoZ. October , 2007
Name (Print or Type) Tie (Print or Type)

Shmuel Shneibalg Prasident

Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. Une copy of every notice on Form
D must be manually signed. Aoy copics not manually signed must be photocopies of the manually signed copy or bear typed or print=d
signatures.
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1 2 3 4
Disqualification
Type of security under State ULGE
Intend to sell and aggregate {if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No lovestors Amount Investors Amount No
AL
AK

=

AZ
AR |
CA
Co

CT

DE

DC

FL

i

GA

|
|

HI

)

———
—
S

D

L

‘F

1

1

—

[F‘PET

LR U00U 00000000

sl |E|81&|S|Zlal52|F

1nl
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, anach |
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) |
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Noan-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
MO
mr[ | C L]
NE D I:’!
NV x | Debt$30,000 2 $30,000.00 [:] =],
|
M | CJL )
NJ x | Debt $15,000 1 $15,000.00 | X |
M || \l ] C_ |l
NY X f:g‘;k?ogbt 8 $127,500.04 [:] x|
NC | | [ ]
L I I [—
oH | ]
o« [ I —
or ||| L]
PA [ x |swokssoooo |4 $50,000.00 I EN
Rl
sc | | L]
SD | | L]
] - - —
TX X || StockiDebt 1 $32,500.00 I I x|
uT
| —
7% i — -
WA x | Debt$7,500 1 $7,500.00 1«
wi_ |-
il [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (*art C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
wY ___!
o [ —
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