: FILED
"2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N04000007634 04-11-2007 90030 036 ****65.25

1. Entity Name

THE IMMUGEN RESEARCH FOUNDATION, INC.

Principal Place of Business Mailing Address q U yuoirv
5907 SW 87TH ST. 5901 SW 87TH ST.
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

T

03062007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE -
43-2058753 Not Applicable
5. Certificate of Status Desired d0 Egs';:“';?:;"o"a'

6. Name and Address of Current Registered Agent

2601 S Sy TH o, DO NOT WRITE
SOUTH MiAMI, FL ?3143 IN THIS SPACE

A

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, Iyped tr prinled name of egistered sgent and title if applicable. {NOTE: Registered Agenl signalure reguired when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE DR.
NAME TRAVIS, CRAIG R

STREET ADDRESS | 5901 SW B7TH ST
Ciry-S1-2iP SOUTH MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2I

TITLE
NAME

el DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernenial r :port is true ang.accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the IECEIVEI trustee empowerad ¥ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v(/::w;jdress th allbther like empowered
SIGNATURE: ¥ 4 3/ /O 7

SIGNATURE AND wﬁoa PRINTED NAME”'F sncmuc OFFICER OR DIRECTOR Date Daybme Phoe ¥




