“'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P05000077470 ecretary of State

1. Entity Name

IMMUNE SYSTEMS, INC,

Principeal Place of Business Mailing Addrass
13310 ST. TROPEZ CIRCLE 13310 ST. TROPEZ CIRCLE
WEST PALM BEACH, FI. 33410 LS WEST PALM BEACH, FL 33410 US

0 0

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FEN Roged For

20-2908874 Not Applicabla

O $8.75 additional

5. Certificate of Status Dasired Fee Requlred

6. Name and Address of Current Registered Agent

5333“33?') 'II:g(I)SPEZ CIRCLE DO NOT WRITE
WEST PALM BEACH, FL 33410 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signature. typed or printed name of registeres agant and hite 1If appiicanie, (NQTE: Registarad Agent pignature raquined whin raingtating} DATE
i i i LOOANDTEE ™I
9. Elsction Campaign Financing $5.00 MayBe L HARANDI R
FILE NOW!!! FEE IS $150.00 y ) \

Aftor IMnEy 10' 2007 Fee :.I?| Eg 3550_00 Trust Fund Contribution. O Added to Fees DE:IJJ C’q'-"f D |J"'1|:1 ..E_”. |'.'.l"".12c.'.’ 15’.’ " UU
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME REDMON, LOIS A

STREET ADDRESS | 13310 8T. TROPEZ CIRCLE
CITY-ST-2IF PALM BEACH GARDENS, FL 33410

TITLE VPD

NAME DEAL, MARGUERITE A

STREET ADDRESS | 13310 ST. TROPEZ CIRCLE
CITY-ST-2IP PALM BEACH GARDENS, FL 33410

TIMLE STD
NAME REYNOLDS, GAIL

§ 35 | 1514 16TH COURT
cﬁirﬁ?:i PALM BEACH GARDENS, Fl. 33410 DO NOT WRITE

”“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CiTy-s1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a/ttachmagt with an addrass, with all other like empowered.

— . S(ﬂl‘
SIGNATURE: (27 é M Ve 5 Y / Ba/ 07 23¢-39/0

SIGNATURE AND TYP| PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daybene Phone #




