FILED

2008 FOR PROFIT CORPORATION | Ma 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000035845 3 Secretary of State
1. Entity Name 05-19-2008 90032 017 ***150.00
IMMUGEN PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
5901 SW 87TH ST. 5907 SW B87TH ST. -
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143 i
S 1 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0912945 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired [ gg;gq::ﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Mams and Address of New Registared Agent
Name
'SAYAD, WILLIAM Y JR
2121 PONCE DE LEON BLVD. #430 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
.:1 City FL [ Zip Code

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

SIGNATURE
Signaturs. lyped.m printed nama of registered agent and ttie f applicabia (NOTE: Aegistered Agant sagnature required when rerstating) DATE
FILE NOWIl! ¥EE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, zooq, Fao will be $550.00 Trust Fund Contribution. a0 Added to Fees
LS
10 L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ' OFFICERS AND DIRECTORS IN 11
HILE PSTD=~-~ 3 Delete TITLE O Change ] Addition
NAME TRAVIS, CRAIG NAME
STREET ADDRESS | 5901 SW 87TH ST, STREET ADDRESS
CIy-81-21p SOUTH MIAM), FL 33143 CITY-S1-2P
e AS K petete TLE O Change [ Adsiion
NAME BREAKSPEARE, GILLIAN MAME
STREETADDRESS | 10913 NW 30 ST #100 STREET ADORESS
CITY-5T-2P MIAMI, FL 33172 CITY-ST-ZIP
TITLE 3 velete TME {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE CJchange 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE {1 Detete fne [ Change [ Addiion
RAME NAME
STHREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TTLE O Detete Lyt [ Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmgf¥ with an addrzwn other like egpowerad.

SIGNATURE: ¥ Lndius_[C \netrs  dAAle . TR, ‘//??/C"? 205732/~

SKSNATURE A?‘ﬁ‘shmmﬁnmsoswm OFFICER OR DIRECTOR Dayvme Pnone #

74K

~/



