2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P95000051510

1. Entity Name

IMMUNOVISION, INC.

ecretary of State

04-13-2005 90069 020 ***158.75

Principal Place of Business Mailing Address

2140 NORTH MIAMI AVENUE
ATTN: DUANE STEELE
MIAMI, FL 33127 US

ATIN: DUANE STEELE

MIAML FL 33127 US

2140 NORTH MIAMI AVENUE

DO NOT WRITE IN THIS SPACE

LR TR

01052005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0598135 Not Applicable
- . $8.75 Aaditional
5. Cenificate of Status Desired IZ/ Foe Required

6. Name and Addre:;.s of Current Registered Agent

RUBIN, STEVEN D
4400 BISCAYNE BLVD.
MIAMI, FL 33137

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regis
the cbiigations of registered agent.

tered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

SIGNATURE
Signalure, typed or printsd rame of registered agent and title il applicable,

{NGTE: Regisiered Agenl signature required when reinstating}

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Fi

- After May 1; 2005 Fee will be $550.00 -

. Trust Fund Contribution.

nancing

$5.00 May Be
Added 1o Fees

E- e — P G -

" DO NOT WRITE

" A Vi -

~IN THIS SPACE

- g T,

10. OFFIGERS AND DIRECTORS [ l
THILE DP

NAME D'URSO, GIORGIO

STREET ADORESS | 2140 NORTH MIAMI AVENUE

CITY-5T-27P MIAMI, FL 33127

TITLE D

NAME STEELE, DUANE

STREET ADDRESS | 2140 NORTH MIAMI AVENUE

CITY-ST-2IP MIAMI, FL 33127

TITLE \._'_PTS -
nwe | OEUTSCH, MARK T
STREET ADDRESS | 2140 NORTH MIAMI AVE

CITY-5T-71P MIAMI, FL 33127

TILE Co0

NAME CLARK, KEVIN

STREET ADDRESS | 2140 NORTH MIAMI AVENUE

CITY-ST-ZiP MIAMI, FL 33127

TILE I
_NAME

smeoves (7T T Lu T L '
CIry-ST-2P . . —‘ T
TILE i Fe W ';nzi -

NAME

~ STREET ADDRESS |~ “’;f

CIFY:ST-ZR: -~ —= -

12. | hereby cern‘fg
indicated on
of the corporation or the receiver or trustee empowered to execule this report as re

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not quality for the exemption stated in Section 119.07
is repart of supplemental report is true and accurate and that my signature shall have the same legat el

;fa)(i), Florida Statutes. | further certify that the information
) ect as it made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if

305-32y 2300

Daytime Phone #

0‘]1‘1] 2wos

Date




