.2007 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT . Mar 28, 2007 08:00 AM

DOCUMENT # P92000035845

1. Entity Name

IMMUGEN PHARMACEUTICALS, INC.

Secretary of State

Principal Place of Business Mailing Address i
5907 SW B7TH ST. 5901 SW 87TH ST.
SOUTH MIAMI, FL 33143 SOUTH MIAM!, FL 33143

N R

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppledFor
65-0912945 Nol Applicable

O  $8.75 Aaditional
Fee Raquired

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

SAYAD, WILLIAM Y JR DO NOT WRITE

2121 PONCE DE LEON BLVD. #430

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printeg name ol register 'd agent ang ttke ! applicable (NOTE Registerad Aganl signatura raquirad whan ignstaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Funancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. 00 Added o Fees
10. OFFICERS AND DIRECTORS l
TILE PSTD
NAME TRAVIS, CRAIG

STREET ADDRESS | 5901 SW B7TH ST.
CImy-ST-2IP SOUTH MIAMI, FL 33143

TITLE AS

NAME BREAKSPEARE, GILLIAN UOOD0nEa1520

sTrezT ADDRESS | 10913 NW 30 ST #100 04 A404/07-30045-021 150,00
STV-SZP | MIAML, FL 33172

TITLE

NAME

ameze DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
cny-gr-2ip

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-§1-zip

12. | hereby cerify 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 repon or supplemental report is irue an: curala and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver g trustee empowered i executs this report as réquired by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment an address, with all bther like empowered.
«

YLOUA 32507

SIGNATURE AND TY/PE‘ OR PRINTED NAME OF BIGNING OFFICER Ot DIRECTOR "Dana Daytime Prigng »

SIGNATURE: L

J



