2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000130037

Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90166 014 ***150.00

1. Enlity Name
IMMUVET, INC.
Principal Place of Business Mailing Address ) 5
4001 SOUTH OCEAN DRIVE 4001 SOUTH QCEAN DRIVE . 4 0 0 49 4 3
SUITE 2-M SUITE 2-M .
HOLLYWOOD, FL 33019 HOLLYWQOD, FL 33019
P T S A ARG
Suite, Apt. #, etc. Suite, Apl. #, élc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1630190 Not Applicabie
Zp Country Zip Country 5. Ceriificate of Slatus Desired ] §8'25 Additional
Fee raquied
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

NIEVES, CESAR

4001 SOUTH OCEAN DRIVE
SUITE 2-M

HOLLYWOQOD, FL 33019

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this slatemenl for the purpose of changing its registered oftice or registered agent, or both, in the Slate of Florida. | am famihar with, and accem

e obligations of registered agent

SIGNATURE
Signatute, LyDed OF NG Fame of repatRad agent and sl appheasle TR R st A1 380 S it reratod et et i -
FILE NOWI! FEE IS $150.00 9. Election Campalgn Finagncing $5.00 May Be ;

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribuiion O  Added o Fees I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il 11
TILE PSTD ] Delete e P D [ Crange [ Additon
NAME NIEVES, CESAR NAME migucs, C GMli <ot
STREET ADDRESS | 4001 SOUTH OCEAN DRIVE STE 2-M STREET ADDRESS | THGs™ S
orv-si-ze | HOLLYWOOD, FL 33019 ov-stze AOgala  FL O %YW
TILE 1 Delee TITLE [ change  [] Aadition
HAME HAME
STREEF AUDRESS STRECT ADDRESS
CY 81-4p CITY §F 4P
TINLE {2 Delete TILE [ Channe {77 Addinon
NAME NAAE
SIREE T AUDRESS STREET ADDRESS
QY-51-2P CIry-SF-2IP
TITLE [ elete 1IE 7 Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§i-2p Ty sT.2P
e ) Gelere T I Change [ Addite |
NAME HAME
STREET ADORESS STRELT ADDRESS
CITY-ST 2IP ciy uoan
TE [T betets 1 Cdcmenge ] Acowior |
HAME MAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-SI-2P oy S1-2P

12. | hereby certily hat the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | furiner certity that the informaticn
indicated on 1his report o supplemental report is lrue and accurate and that my signature shall have the same legal effect as \f rnade undsr cath; thal | am an officer or cirector
of the corporation or Ine receiver or irusiee empowerad 10 exacule this report as required by Chaptar 607, Florida Statules:; and thai my name appears in Biock 10 or Block 1111

changed, or on an attachmenl with an address. with all other like ampowered.
; *

SIGNATURE:

OY-03 07 /3@)&?{ o300

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

£ Dawime © ang




