FILED
2008 FOR PROFIT CORPORATION:- ' | Mar 109 2008 8:00 am

ANNUAL REPORT
DOCUMENT # FO6000006535 Secretary of State
(03-10-2008 90075 003 ***150.00

1. Entity Name
CRUCELL VACCINES !NC

Principal Place of Business Mailing Address
4216 PONCE DE LEON BLVD. 4216 PONCE DE LEQN BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146

!

02192008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ' I

20-5638827 Not Applicable
5. Certificate of Status Desired  [] ?g;fq Additonal

== « . _HName and Address of Current Registered Agent

T TR v e = e e | e el et e LD T e o

?%Ti%%Téqu SERVICE COMPANY Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signetae, typedt of printd name of registerac agent ot i K apphcahls. {MNOTE: Registered Agent igridune recpudnid when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS ]
TMe Cc
NAME BYUS, RONALD M.P,

STREET ADDRESS | ARCHIME DESWAG 4, 2333 CN LEIDEN
ClTY-ST-21P THE NETHERLANDS,

TME D

NAME KRUIMER, LEONARD

STREET ADDRESS | ARCHIME DESWAY4, 2333 CN LEIDEN
CIvY-S1-7P THE NETHERLANDS,

D
ﬁ - ‘| KLAAS, REINDER - R Rt e LSRR et L 6 e e,
STREET ADDFESS | ARCHIME DESWEG 4, 2333 CN LEIDEN
emv-s-2¢ | THE NETHERLANDS, DO NOT WR'TE

m :;URAI, ANDRES JR. . I N TH 'S s PAC E

STREET ADDRESS | 4216 PONCE DE LEON BLVD,
CITY-ST-2P CORAL GABLES, FL 33146

STREET ADDRESS
cy-ST- 7P

TLE
NAME

STREET ADDRESS:
CITY - S§T- 7

12. | hereby certify that tha information supplied with
indicated on this report or supplemental reperf i
of the corporation o the receiver of frusteg’eny

i t;ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
] accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
pred to hgxecme this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

%/fay SR 4 -f,a;‘..

Darytime Phone #

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




