2007 FOR PROFIT CORPORATION

FILED
May 17,2007 8:00 am

ANNUAL REPO?'_‘I’
DOCUMENT # P26325 ‘

1. Entity Name

AMGEN INC.

Secretary of State

05-17-2007 90035 041 ***150.00

Principal Place of Businass

(ONE AMGEN CENTER DR
THOUSAND QAKS, CA 91320

Mailing Address

P.0. BOX 19027
(/0 TAX DEPT.
NEWBURY PARK, CA 51319-902

us

10115460

7°US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

VAT AR WAL

Suite, Apl. #, etc. Suite, Apt. 4, etc.

04022007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
95-3540776 Not Applicable
Zi Count 2i Count it
D ountry ip ountry 5. Certilicate of Status Desired D $875 Addliaonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Agceptable)

PLANTATION, FL 33324

City

FL i Zip Code

8. The above named entity submils this statament? for the purpose of changing its registered
the obiigations of regislered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, typad or pnnted name of registered ageni and Iide  applicabla,

(NQTE: Registen:d Agent signalure ioaursd whnen |e:nglaling)

OATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contricution.

9. Electien Campaign Financing

$5.00 May Be

Aaded to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delele nLE { crange  [] Addition
NAME BALTIMORE, DAVID NAME

STRECT ADDAESS | ONE AMGEN CENTER DRIVE STRLLT ADDRESS

Ciy-§1-21P THOUSAND QAKS, CA 91320 CITY-S1.2IP

IiLE ] [ Delels TILE (] Change Addilion
NavE FREDERIC W GLUCK e NavE FREOERTICK wi. GLULK. e Change L

STREET ADDRESS | ONE AMGEN CENTER DR STREET ADDRESS OME KMGEN CENTER ©®

¢v-51-70 | THOUSAND OAKS, CA 91320 cvsoe | TROOSAND OAKS, CA U220

me CP O Dakete TITLE (O crange 3 Addition
NAML SHARER, KEVIN W NAME

SIREET ADDRESS | ONE AMGEN CENTER DR STREET ADDRESS

GITY-55-2IP THOUSAND QAKS, CA 91320 ClIY-51-2IP

TILE vT O pelete TILE [ change [ Addition
MAME EVREN, LISA A NAME

STREET ADORESS | ONE AMGEN CENTER DR STAEET ADDRESS

CITY-ST- 2P THOUSAND QAKS, CA 91320 CITY-SI-2P

TLE VP 7 Delete HILE O change [ Addition
NAME NANLILA, RICHARD NAME

STREET ADDRESS | ONE AMGEN CENTER DR SIALET ADDRESS

CIEY-ST- 209 THOUSAND OAKS, CA 91320 CITY-ST-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiFY-S1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exem
ingicatad on this report or supplemental report is true and accurate ang that my signatur

ptions contained in Chapter 119, Florida Statutes, | turther certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of Yustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 #

changed. or on an aulachment with an address. with all other like empowered.

SIGNATURE: M4 Rty

Yz [0F

gOS-H4*+ (00O

<" “B1GNATURE JIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SU'lPkMNE HU L\/

Dats Dayuma Phone ¥




