FILED
2006 FOR PROFIT CORPORATION May 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000004827 05-24-2006 90008 011 *150.00
1. Entity Name
EQUIMUNE RESEARCH CORP.
Principat Place of Business Mailing Address d
12508 W ATLANTIC BLVD 12508 W ATLANTIC BLVD 2004835?
CORAL SPRINGS, Fi. 33071 CORAL SPRINGS, FL 33071
S T 0 A A
Suite, Apt. 4, eic. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
52-2375345 Not Applicable
e Courtry Ze Country 5, Centificate of Status Desired O geaelgg:ﬁtjdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, JOEL
676 WEST PROSPECT ROAD Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City F L—[ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typac or prmed nama of regisierad agent and utle if apphcabie. (NOTE: Regsteres Agent mignatire requirad when renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCEC [T Delete TLE [ change [ Addition
NAME HUNT, LARRY NAME
STREET ADDRESS | 17681 NW 127 TH WAY STREET ADDAESS
CITY-ST- 2P CORAL SPRINGS, FL CITY-ST-7P
TnE s Yl Detete TTLE = [ cChange [ Addition
AV DOUGLAS, C.J NAME oﬁu:;\n.s} c3.
STREET ADDRESS | 6608 LOST HORIZON DR sweeraooress |1, 0% Lost Waci2on Of
erv-sT-z | AUSTIN, TX 78759 ciy-S1-2¢ auekin T 187D
TITeE [ pelete TME ¥ O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CaY-ST-ZIP
TALE O] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-51-2P
TMLE 7 Delete THLE O cChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST1-2P
TIFLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST- 2

12. 1 hereby certity that the information supplied with this filing doeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on tgig rgport or supplemental report is trus and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporafie Mr-recsye tee empowered 1o eyfcute this report as reéquired by Chapter 607, Florida Statutes; ang that fpsr name appears in Block 10 or Block 11 if

changed, or on aM™s daress, with all oihy




