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PART 1
FORWARD LOOKING STATEMENTS

This Annual Report on Form 10-KSB contains “forward-looking statements” within the meaning of the Private
Securities Litigation Reform Act of 1995. Such forward-looking statements involve known and unknown risks,
uncertainties and other factors which may cause the actual results, performance or achievements of the Company, or
industry results, to be materially different from any future results, performance or achievements expressed or implied
by such forward-looking statements. When used in this Annual Report, statements that are not statements of current or
historical fact may be deemed to be forward-looking statements. Without limiting the foregoing, the words “plan”,
“intend”, “may,” “will,” “expect,” “believe”, “could,” “anticipate,” “estimate,” or “continue” or similar expressions or ot
comparable terminology are intended to identify such forward-looking statements. Readers are cautioned not to place
undue reliance on these forward-looking statements, which speak only as of the date hereof. Except as required by
law, the Company undertakes no obligation to update any forward-looking statements, whether as a result of new
information, future events or otherwise.

Item 1: Description of Business
History of the Company

We were originally incorporated in the State of Colorado on June 5, 1987 under the name Great Expectations, Inc. We
were administratively dissolved on January 1, 1997 and reinstated June 18, 1998 under the name Great Expectations
and Associates, Inc. In 1999, we became a reporting company under the Securities Exchange of 1934 (the “Exchange
Act’). Until November 2004, we were a publicly-traded “shell” company without any business until November 12, 2004
when we acquired Advaxis, Inc., a Delaware corporation (“Advaxis”), through a Share Exchange and Reorganization
Agreement, dated as of August 25, 2004 (the “Share Exchange”), by and among Advaxis, the stockholders of Advaxis
and us. As a result of such acquisition, Advaxis become our wholly-owned subsidiary and our sole operating
company. On December 23, 2004, we amended and restated our articles of incorporation and changed our name to
Advaxis, Inc. On June 6, 2006 our shareholders approved the reincorporation of the company from the state of
Colorado to the state of Delaware by merging the Company into its wholly-owned subsidiary. As used herein, the
words “Company” and "Advaxis" refer to the current Delaware corporation only unless the context references such
entity prior to the June 20, 2006 reincorporation into Delaware. Our principal executive offices are located at
Technology Centre of NJ, 675 US Highway One, North Brunswick, NJ 08902 and our telephone number is (732)
545-1590.

On July 28, 2005 we began trading on the Over-The-Counter Bulletin Board (OTC:BB) under the ticker symbol
ADXS.

Recent Developments

On October 17, 2007, pursuant to a Securities Purchase Agreement, we completed a private placement resulting in
$7,384,235 in gross proceeds, pursuant to which we sold 49,228,334 shares of common stock at a purchase price of
$0.15 per share solely to institutional and accredited investors. Each investor received a five-year warrant to purchase
an amount of shares of common stock that equals 75% of the number of shares of common stock purchased by such
investor in the offering at a price of $0.20 (the “$0.20 Warrants”).

Concurrent with the closing of the private placement, the Companysold for $1,996,666 to CAMOFI Master LDC and
CAMHZN Master LDC, affiliates of its financial advisor, Centrecourt Asset Management (“Centrecourt”), an aggregate
of (i) 10,000,000 shares of Common Stock, (ii) 10,000,000 $0.20 Warrants, and (iii) 5-year warrants to purchase an
additional 3,333,333 shares of Common Stock at a purchase price of $0.001 per share (the “$0.001 Warrants”). The
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Company and the two purchasers agreed that the purchasers would be bound by and entitled to the benefits of the

Securities Purchase Agreement as if they had been signatories thereto. The $0.20 Warrants and $0.001 Warrants

contain the same terms, except for the exercise price. Both warrants provide that they may not be exercised if,

following the exercise, the holder will be deemed to be the beneficial owner of more than 9.99% of the Company’s
outstanding shares of Common Stock. Pursuant to a consulting agreement dated August 1, 2007 with Centrecourt with

respect to the anticipated financing, in which Centrecourt was engaged to act as Registrant’s financial advisor,
Registrant paid Centrecourt $328,000 in cash and issued 2,483,333 $0.20 Warrants to Centrecourt, which Centrecourt

assigned to the two affiliates.

All of the $0.20 Warrants and $0.001 Warrants provide for adjustment of their exercise prices upon the occurrence of
certain events, such as payment of a stock dividend, a stock split, a reverse split, a reclassification of shares, or any
subsequent equity sale, rights offering, pro rata distribution, or any fundamental transaction such as a merger, sale of
all of its assets, tender offer or exchange offer, or reclassification of its common stock. If at any time after October 17,
2008 there is no effective registration statement registering, or no current prospectus available for, the resale of the
shares underlying the warrants by the holder of such warrants, then the warrants may also be exercised at such time by
means of a “cashless exercise.”
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In connection with the private placement, we entered into a registration rights agreement with the purchasers of the
securities pursuant to which we agreed to file a registration statement with the Securities and Exchange Commission
with an effectiveness date within 90 days after the final closing of the offering. The resale of 49,228,334 shares of
common stock and 36,921,250 shares underlying the warrants is being registered in the prospectus. The registration
statement is anticipated to be declared effective on January 16, 2008. See “Private Placements.”

At the closing of this private placement, we exercised our right under an agreement dated August 23, 2007 with YA
Global Investments, L.P. f/k/a Cornell Capital Partners, L.P. (“Yorkville”), to redeem the outstanding $1,700,000
principal amount of our Secured Convertible Debentures due February 1, 2009 owned by Yorkville, and to acquire
from Yorkville warrants expiring February 1, 2011 to purchase an aggregate of 4,500,000 shares of our common
stock. We paid an aggregate of (i) $2,289,999.01 to redeem the debentures at the principal amount plus a 20%
premium and accrued and unpaid interest, and (ii) $600,000 to repurchase the warrants.

Our Website

We maintain a website at www.advaxis.com which contains descriptions of our technology, our drugs and the trial
status of each drug.

General

We are a development stage biotechnology company with the intent to develop safe and effective cancer vaccines that

utilize multiple mechanisms of immunity. We use the Listeria System licensed from the University of Pennsylvania

(Penn) to secrete a protein sequence containing a tumor-specific antigen. Using the Listeria System, we believe we

will force the body’s immune system to process and recognize the antigen as if it were foreign, creating the immune
response needed to attack the cancer. We believe that the Listeria System is a broadly enabling platform technology

that can be applied to many types of cancers. In addition, we believe there may be useful applications in infectious

diseases and auto-immune disorders.

The therapeutic approach that comprises the Listeria System is based upon the innovative work of Yvonne Paterson,
Ph.D., Professor of Microbiology at Penn, involving the creation of genetically engineered Listeria that stimulate the
innate immune system and induce an antigen-specific immune response involving humoral and cellular components.

We have focused our initial development efforts upon cancer vaccines targeting cervical, breast, prostate, ovarian,
lung and other cancers. Our lead products in development are as follows:

Product Indication Stage

Lovaxin C  Cervical intraepithelial neoplasia (CIN), Phase I/Il completed in the fiscal fourth quarter 2007. Phase
cervical cancer, head and neck cancer. IT study in CIN anticipated to commence in 3" quarter fiscal
2008. The Gynecologic Oncology Group (GOG) of the
National Cancer Institute has agreed to conduct a cervical
cancer study timing to be determined.

Lovaxin P Prostate cancer Preclinical; Phase I study anticipated to commence 2d
quarter fiscal 2009

Lovaxin B Breast cancer Preclinical; Phase I study anticipated to commence in mid
fiscal 2009

See “Item 1. Description of Business - Research and Development Programs”.
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Since our formation, we have had a history of losses that as of October 31, 2007 have aggregated $12,072,742, and
because of the long development period for new drugs, we expect to continue to incur losses for an extended period of
time. Our business plan to date has been realized by substantial outsourcing of virtually all major functions of drug
development including scaling up for manufacturing, research and development, grant applications, clinical studies
and others. The expenses of these outsourced services account for most of our accumulated loss. We cannot predict
when, if ever, any of our product candidates will become commercially viable or FDA-approved. Even if one or more
of our products receives United States Food and Drug Administration, or FDA, approval or becomes commercially
viable we are not certain that we will ever become a profitable business.
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Strategy

During the next 12 to 24 months our strategic focus will be to achieve several objectives. The foremost of these
objectives are as follows:

Present our completed Phase I/11 clinical study of Lovaxin C which document the practicability of
using this agent safely in the therapeutic treatment of cervical cancer;

Initiate our Investigational New Drug Application (IND) with the FDA for our Phase II clinical study
of Lovaxin C in the therapeutic treatment of CIN;

Initiate our Phase II clinical study of Lovaxin C in the therapeutic treatment of CIN;

Continue the preclinical development work necessary to bring Lovaxin P into clinical trials, and
initiate that trail;

Continue the preclinical development work necessary to bring Lovaxin B into clinical trials, and
initiate that trial;

Continue the pre-clinical development of our product candidates, as well as continue research to
expand and enhance our technology platform; and

Initiate strategic and development collaborations with biotechnology and pharmaceutical companies.

Complete the Ongoing Phase I/Il Clinical Study of Lovaxin C. This trial was conducted in Israel, Serbia and Mexico,
and a total of 15 women with end-stage cervical cancer were treated. Three different dose levels were tested at 5
patients per dose, by administering the same dose twice to patients as an IV infusion at a 3 week interval. The study
demonstrated Lovaxin C can be used safely in end-stage metastatic cervical cancer. In the two lower dose groups (a
total of 10 patients) drug related side effects consisted of fever, chills, nausea and vomiting, comprising a flu like
syndrome that is frequently associated with immunotherapies and is believed to result from the release of immune
cytokines as part of an innate immune response. In the lower two dose levels symptoms were controlled with
non-prescription analgesics and antihistamines. In the highest dose level (5 patients) tested symptoms were more
severe and dose limiting. Thus, safe doses were established as well as a dosage ceiling, which is an objective of early
stage human trials. In this trial of terminal cancer patients who had previously failed chemotherapy, radiotherapy, and
surgery, 13 of 15 patients were evaluable for efficacy. Of these, 5 patients progressed, 7 patients were stable, and 1
patient had an objective Partial Response (PR) using commonly accepted RECIST criterion of response. 4 patients
benefitted from Lovaxin C therapy. In the stable group, 3 patients experienced a reduction of their tumor burden by
approximately 20%. The PR patient, who was diagnosed in 2004 and who had failed two courses of chemotherapy
and a course of radiotherapy in 2004, upon demonstrating a response to Lovaxin C was given additional
chemotherapy and surgery, and is currently tumor free, with an unimpaired performance status (ECOG=0, Karnofsky
=100), and all laboratory values within normal limits.

Based upon the safety demonstrated in our phase I/II trial in advanced cervical cancer, we will be undertaking a phase
II trial in stage 2/3 Cervical Intraepithelial Neoplasia (CIN). Stage 3 CIN is carcinoma in sifu, and is a non-invasive
form of cervical cancer. Stages 1 and 2 CIN are commonly called cervical dysplasia. Thus CIN is the name of the
disease that can increase in severity to become invasive cervical cancer. While CIN frequently regresses
spontaneously, over 250,000 surgical procedures are performed in the US annually to prevent progression from CIN
to invasive cancer. This indication is characterized by young, otherwise healthy, women with strong immune systems
and minimal disease. The company feels this will be a very responsive population to Lovaxin C and represent a
significant market. While surgery is very effective, the removal of portions of the cervix can cause a condition termed
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“incompetent cervix” which complicates full term pregnancy, and surgery does not confer any protection against
recurrence of the disease. If Lovaxin C is a safe and effective treatment for CIN it will have the same therapeutic
effect as surgery without the complications associated with removing tissue, and might provide a long lived immune
response that confers protection against future recurrence.

Phase I/II studies will demonstrate therapeutic efficacy, as well as optimize the dosage and dosing regimen, the tests
and assessments to be performed in phase III, to characterize the responding patient population, and to understand all
factors possible for the purpose of defining and conducting a definitive test of the safety and efficacy of Lovaxin C for
regulatory approval. Thereafter, and assuming that the results of this Phase II study are favorable, we intend to
conduct Phase III clinical studies to demonstrate safety, efficacy and the potency of the investigational
immunotherapy. Such studies are expected to occur in the next five to ten years. Throughout this process, we will be
meeting with the FDA prior to and at the conclusion of each phase to reach a consensus before initiating any studies,
to minimize regulatory risks during this clinical development process.
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The Gynecologic Oncology Group (GOG), a collaborative treatment group associated with the National Cancer
Institute, or NCI, has agreed to conduct the field work for an additional Phase II study in cervical cancer at its own
expense (an estimated value of about $1,500,000 to $2,000,000). We estimate that we will conduct lab work valued at
$250,000 in support of this study. The timing for this trial is to be determined.

Finally, we are pursuing grant monies and an investigation team to research Lovaxin C effectiveness in treatment of
head and neck cancer. The timing of this Phase II study is as yet unknown.

Following Phase III studies, we intend to prepare and file a Biologics License Application (BLA) with the FDA. Prior
to submission of the BLA, depending upon the data, we intend to possibly seek a Special Protocol Assessment and/or
a Fast Track designation from the FDA, which shortens the internal FDA review process. As we accrue clinical data
demonstrating the safety, efficacy and potency of Lovaxin C in Phase I and II clinical studies, we will also explore
other regulatory approval options with the FDA that could expedite the licensure of the final immunotherapy.

We intend to continue to devote a portion of our resources to the continued pre-clinical development and optimization
of our product candidates as well as the continued research to expand our technology platform. Specifically, we intend
to focus upon research relating to combining our Listeria System with new and additional tumor antigens which, if
successful, may lead to additional cancer vaccines and other therapeutic products. These activities may require
significant financial resources, as well as areas of expertise beyond those readily available. In order to provide
additional resources and capital, we may enter into research, collaborative, or commercial partnerships, joint ventures,
or other arrangements with competitive or complementary companies, including major international pharmaceutical
companies, or with universities, such as Penn and UCLA. See “Business - Partnerships and Agreements - University of
Pennsylvania.”

Background
Cancer

Despite tremendous advances in science, cancer remains a major health problem, and for many it continues to be the
most feared of diseases. Although age-adjusted mortality rates for all cancer fell during the 1990’s, particularly for the
major cancer sites (lung, colorectal, breast, and prostate), mortality rates are still increasing in certain sites such as
liver and non-Hodgkin’s lymphoma. The American Cancer Society estimates that more than eight million Americans
were treated for cancer in 1999. According to the HCUP, in 2000, treatment of the top five cancers resulted in $10.8
billion in hospital costs.

Cancer is the second largest cause of death in the United States, exceeded only by heart disease. Approximately
1,399,790 new cases of cancer were expected to be diagnosed in 2006, and 564,830 Americans were expected to die
from the disease. The NIH estimates the overall cost for cancer in the year 2005 at $209.9 billion: $74.06 billion for
direct medical costs, $17.5 billion for indirect morbidity costs (loss of productivity due to illness) and, $118.4 billion
for indirect mortality costs (cost of lost productivity due to premature death). (Source: cancer facts & figures 2006,
American Cancer Society). The incidence rate of cervical cancer and CIN in the US is about 250,000 patients per year,
with 800,000 cases in the top 7 pharmaceutical markets, worldwide (including the US).

Head and neck cancers is diagnosed in 49,000 Americans annually, 136,000 in the top 7 pharmaceutical markets,
combined.

Prostate cancer is diagnosed in 253,000 Americans annually, 410,000 in the top 7 markets.

Breast cancer is diagnosed in 222,000 Americans, annually, 450,000 in the top 7 markets.
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Immune System and Normal Antigen Processing

Living creatures, including humans, are continually confronted with potentially infectious agents. The immune system
has evolved multiple mechanisms that allow the body to recognize these agents as foreign, and to target a variety of
immunological responses, including innate, antibody, and cellular immunity, that mobilize the body’s natural defenses
against these foreign agents and will eliminate them.

4
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Innate Immunity:

Innate immunity is the first step in the recognition of a foreign antigen by lymphocytes is antigen processing by
Antigen Processing Cells (APC). APCs are phagocytic cells that ingest particulate material, infectious agents and
cellular debris. This non-specific ingestion Phagocytosis by these cells results in their activation and the release of
soluble mediators called cytokines that assist the immune response.

Exogenous pathway of Adaptive Immunity (Class II pathway):

Proteins and foreign molecules ingested by APC are broken down inside digestive vacuoles into small pieces, called
peptides, and the pieces are combined with proteins called Class 2 MHC (for Major Histocompatibility Complex) in a
part of the cell called the endoplasmic reticulum. The MHC-peptide, termed and MHC-2 complex from the Class 2 (or
exogenous) pathway, is then pushed out to the cell surface where it interacts with certain classes of lymphocytes
(CD4+) such as helper T-cells that produce induce a proliferation of stimulate B-cells, which produce antibodies, or
helper T cells that assist in the maturation of cytotoxic T-lymphocytes. This system is called the exogenous pathway,
since it is the prototypical response to an exogenous antigen like bacteria.

Endogenous pathway of Adaptive Immunity (Class I pathway):

There exists another pathway, called the endogenous pathway. In this system, when one of the body's cells begins to
create unusual proteins (as happens in most viral infections and in cancer cells), the protein is broken up into peptides
in the cytoplasm and directed into the endoplasmic reticulum, where it is incorporated into an MHC-1 protein and
trafficed to the cell surface. This signal then calls effector cells of the cellular immune system, especially CD8+
cytotoxic T-lymphocytes, to come and kill the cell. The endogenous pathway is primarily for elimination of
virus-infected or cancerous cells.

In clinical cancer, the body does not always recognize the cancer cells as foreign. Listeria based vaccines are unique
for many reasons, one of which is that unlike viral vectors, DNA or peptide antigens or other vaccines, Listeria
stimulates all of the above mechanisms of immune action. Our technology allows the body to recognize
tumor-associated or tumor-specific antigens as foreign, thus creating the immune response needed to attack the cancer.
It does this by utilizing a number of biologic characteristics of the Listeria bacteria and Advaxis proprietary
antigen-fusion protein technology to stimulate multiple therapeutic immune mechanisms simultaneously in an
integrated and coordinated manner.

Mechanism of Action

Listeria is a bacterium well known to medical science because it can cause an infection in humans. Listeria is a
pathogen that causes food poisoning, typically in people who are either immunocompromised or who eat a large
quantity of the microbe as can occur in spoiled dairy products. It is not laterally transmitted from person to person,
and is a common microbe in our environment. Most people ingest Listeria without being aware of it, but in high
quantities or in immune suppressed people Listeria can cause various clinical conditions, including sepsis, meningitis
and placental infections in pregnant women. Fortunately, many common antibiotics can kill and sterilize Listeria.

5
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Because Listeria is a live bacterium it stimulates the innate immune system, thereby priming the adaptive immune
system to better respond to the specific antigens that the Listeria carries, which viruses and other vectors do not do.
This is a non-specific stimulation of the overall immune system that results when certain classes of pathogens such as
bacteria (but not viruses) are detected. It provides some level of immune protection and also serves to prime the
elements of adaptive immunity to respond in a stronger way to the specific antigenic stimulus. Listeria stimulates a
strong innate response which engenders a strong adaptive response.

When Listeria enters the body, it is seen as foreign by the antigen processing cells and ingested into cellular
compartments called phagolysosomes, whose destructive enzymes kill most of the bacteria. A certain percentage of
these bacteria, however, are able to break out of the phagolysosomes and enter into the cytoplasm of the cell, where
they are relatively safe from the immune system. The bacteria multiply in the cell, and the Listeria is able to move to
its cell surface so it can push into neighboring cells and spread.

Figs 1-7. When Listeria enters the body, it is seen as foreign by the antigen processing cells and ingested into cellular
compartments called vacuolesor lysosomes, whose destructive enzymes kill most of the bacteria, fragments of which
are then presented to the immune system via the exogenous pathway.

6
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Figs 8-10 A certain percentage of bacteria are able to break out of the lysosomes and enter into the cytoplasm of the
cell, where they are safe from lysosomal destruction. The bacteria multiply in the cell, and the Listeria is able to
migrate into neighboring cells and spread without entering the extracellular space. Antigen produced by these bacteria
enter the Class I pathway and directly stimulate a cytotoxic T cell response.

It is the details of Listeria intracellular activity that are important for understanding Advaxis technology. Inside the
lysosome, Listeria produces listeriolysin-O (“LLO”), a protein that digests a hole in the membrane of the lysosome that
allows the bacteria to escape into the cytoplasm. Once in the cytoplasm, however, LLO is also capable of digesting a
hole in the outer cell membrane. This would destroy the host cell, and spill the bacteria back out into the intercellular
space where it would be exposed to more immune cell attacks and destruction. To prevent this, the body has evolved a
mechanism for recognizing enzymes with this capability based upon their amino acid sequence. The sequence of
approximately 30 amino acids in LLO and similar molecules is called the PEST sequence (for the predominant amino
acids it contains) and it is used by normal cells to force the termination of proteins that need only have a short life in
the cytoplasm. This PEST sequence serves as a routing tag that tells the cells to route the LLO in the cytoplasm and to
the proteosome for digestion, which terminates its action and provides fragments that then go to the endoplasmic
reticulum, where it is processed just like a protein antigen in the endogenous pathway to generate MHC-1 complexes.

This mechanism is used by Listeria to its benefit because the actions of LLO enable the bacteria to avoid digestion in
the lysosome and escape to the cytosol where they can multiply and spread and then be neutralized so that it does not
kill the host cell. Advaxis is co-opting this mechanism by creating a protein that is comprised of the cancer antigen
fused to a non-hemolytic portion of the LLO molecule that contains the PEST sequence. This serves to route the
molecule for accelerated proteolytic degradation which accelerates both the rate of antigen breakdown and the amount
of antigen fragments available for incorporation in to MHC-1 complexes; thus increasing the stimulus to activate
cytotoxic T cells against a tumor specific antigen.

Other mechanisms that Advaxis vaccines employ include Listeria’s ability to increase the synthesis of myeloid cells
such as Antigen Presenting Cells (APC) and T cells, and to stimulate the maturation of immature myeloid cells to
increase the number of available activated immune cells that underlie a cancer killing response. Immature myeloid
cells actually inhibit the immune system and Listeria removes this inhibition. Also, Listeria and LLO both stimulate
the synthesis, release, and expression of various chemicals which stimulate a therapeutic immune response. These
chemicals are called cytokines, chemokines and co-stimulatory molecules. By doing this, not only are immune cells
activated to kill cancers and clear them from the body, but local environments within tumors is created that support
and facilitate a therapeutic response. Finally, in a manner that appears to be unique to Advaxis vaccines, our
proprietary antigen-LLO fusion proteins, when delivered by Listeria do not stimulate cells caused regulatory T cells
(Tregs) which are known to inhibit a therapeutic anticancer response. This does not occur when Listeria is engineered
to deliver only a tumor specific antigen. The ability to reduce the effect of Tregs is currently under clinical
investigation by other companies and is believed to be a significant mechanism of achieving a therapeutic response.

7
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Thus, Listeria vaccines stimulate every immune pathway simultaneously. It has long been recognized that cytotoxic T
lymphocytes (CTL) are the elements of the immune system that kill and clear cancer cells. The amplified CTL
response to Listeria vaccines are arguably the strongest stimulator of CTL yet developed. The strength of this
response is reflected in the data.

Also, many investigators have shown that LLO has adjuvant effects which result in the release of a variety of
chemicals with in the body, and within the tumor, termed cytokines, chemokines and co-stimulatory molecules. These
agents facilitate the tumor killing effects of activated T cells by creating a local tumor environment that is most
conducive for these actions to occur. Taken together, this is why it is believed that live Listeria which secrete LLO
and escape from the phagocytotic vacuole exerts such profound immuno-stimulatory effects, while ingested Listeria
that are digested within the vacuole and do not escape don’t show these effects.

Thus, what makes Advaxis live Listeria vaccines so effective are a combination of effects that stimulate multiple arms
of the immune system simultaneously in a manner that generates an integrated physiologic response conducive to the
killing and clearing of tumor cells. These mechanisms include:

1. Very strong innate immune response

2. Stimulates inordinately strong killer T cell response

3. Stimulates helper T cells

4. Stimulates release of and/or up-regulates immuno-stimulatory cytokines, chemokines, co-stimulatory
molecules

5. Adjuvant activity creates a local tumor environment that supports anti-tumor efficacy

6. Minimizes inhibitory T cells (T regs) and inhibitory cytokines and shifts to Th-17 pathway

7. Stimulates the development and maturation of all Antigen Presenting Cells and effector T cells &

reduces immature myeloid cells
Research and Development Program
Overview

We use genetically engineered Listeria monocytogenes as a therapeutic agent. We start with an attenuated strain of
Listeria, and then add to this bacterium a plasmid that encodes a protein sequence that includes a portion of the LLO
molecule (including the PEST sequence) and the tumor antigen of interest. This protein is secreted by the Listeria
inside the antigen processing cells, which then results in the immune response as discussed above.

We can use different tumor antigens (or other antigens: e.g. allergy or infectious disease) in this system. By varying
the antigen, we create different therapeutic agents. Our lead agent, Lovaxin C, uses a Human Papillomavirus derived
antigen that is present in cervical cancers. Lovaxin B uses Her2/neu, an antigen found in many breast cancer and
melanoma cells, to induce an immune response that should be useful in treating these conditions. The table below
shows a list of potential products and their current status:

Product Indication Stage

Lovaxin C

15
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Cervical intraepithelial neoplasia Phase I/II completed in the fiscal fourth quarter 2007.
(CIN), cervical cancer, head and Phase II study in CIN anticipated to commence in the 3
neck cancer quarter fiscal 2008. The Gynecologic Oncology Group

(GOQG) of the National Cancer Institute has agreed to
conduct a cervical cancer study timing to be determined.

Lovaxin P Prostate cancer Preclinical; Phase I study anticipated to commence in the
2nd quarter fiscal 2009

Lovaxin B Breast cancer Preclinical; Phase I study anticipated to commence in mid
fiscal 2009.
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Partnerships and Agreements
University of Pennsylvania

On July 1, 2002 (effective date) we entered into a 20-year exclusive worldwide license, with the University of
Pennsylvania (Penn) with respect to the innovative work of Yvonne Paterson, Ph.D., Professor of Microbiology in the
area of innate immunity, or the immune response attributable to immune cells, including dentritic cells, macrophages
and natural killer cells, that respond to pathogens non-specifically. This agreement has been amended from time to
time and has been amended and restated as of February 13, 2007.

This license, unless sooner terminated in accordance with its terms, terminates upon the later (a) expiration of the last
to expire Penn patent rights; or (b) twenty years after the effective date. The license provides us with the exclusive
commercial rights to the patent portfolio developed at Penn as of the effective date, in connection with Dr. Paterson
and requires us to raise capital, pay various milestone, legal, filing and licensing payments to commercialize the
technology. In exchange for the license, Penn received shares of our common stock which currently represents
approximately 5.9% of our common stock outstanding on a fully-diluted basis. In addition, Penn is entitled to receive
a non-refundable initial license fee, license fees, royalty payments and milestone payments based on net sales and
percentages of sublicense fees and certain commercial milestones, as follows: Under the licensing agreement, Penn is
entitled to receive 1.5% royalties on net sales in all countries. Notwithstanding these royalty rates, we have agreed to
pay Penn a total of $525,000 over a three-year period as an advance minimum royalty after the first commercial sale
of a product under each license (which payments we are not expecting to begin paying within the next five years). In
addition, under the license, executed on February 13, 2007 we are obligated to pay an annual maintenance fee on
December 31, in 2008, 2009, 2010, 2011 and 2012 and each December 31st thereafter for the remainder of the term of
the agreement of $50,000, $70,000, $100,000, $100,000 and $100,000, respectively until the first commercial sale of a
Penn licensed product. Under the amended and restated agreement during fiscal 2007 we paid a total of $157,134 in
license payments in addition to the $215,700 previously paid or a total of $372,834 in Penn license payments. Under
the agreement prior to the amendment and restatement we were required to pay $660,000 to Penn upon receiving
financing or on certain dates on or before December 15, 2007, whichever is earlier. Overall the amended and restated
agreement payment terms reflect lower near term requirements but were more than offset by higher longer term
milestone payments for the initiation of a phase III clinical trial and the regulatory approval for the first Penn Licensed
Product. We are responsible for filing new patents and maintaining and defending the existing patents licensed to use
and we are obligated to reimburse Penn for all attorneys fees, expenses, official fees and other charges incurred in the
preparation, prosecution and maintenance of the patents licensed from Penn.

Furthermore, upon the achievement of the first sale of a product in certain fields, Penn shall be entitled to certain
milestone payments, as follows: $2,500,000 shall be due for first commercial sale of the first product in the cancer
field. In addition, $1,000,000 will be due upon the date of first commercial sale of a product in each of the secondary
strategic fields sold. Therefore, the total potential amount of milestone payments is $3,500,000 in the cancer field.

As a result of our payment obligations under the license assuming we have net sales in the aggregate amount of $100
million from our cancer products, our total payments to Penn over the next ten years could reach an aggregate of
$5,420,000. If over the next 10 years our net sales total an aggregate amount of only $10 million from our cancer
products, total payments to Penn could reach be $4,445,000.

This license also grants us exclusive negotiation and exclusive options until June 17, 2009 to obtain exclusive licenses
to new inventions on therapeutic vaccines developed by Drs’ Paterson and Fred Frankel and their lab. Each option is
granted to us at no cost and provides a six month exercise period from the date of disclosure. Once exercised we have
a 90 day period to negotiate in good faith a comprehensive license agreement at licensing fees up to $10,000. We
exercised the option under this agreement resulting in approximately 28 patent applications. The license fees, legal
expense, and other filing expenses for such applications are expected to cost approximately $400,000.
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Strategically we continue to enter into sponsored research agreements with Dr. Paterson and Penn to generate new
intellectual property and to exploit all existing intellectual property covered by the license.

Penn is not involved in management of our company or in our decisions with respect to exploitation of the patent
portfolio.

9
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Dr. Yvonne Paterson

Dr. Paterson is a Professor in the Department of Microbiology at Penn and the inventor of our licensed technology.
She has been an invited speaker at national and international health field conferences and leading academic
institutions. She has served on many federal advisory boards, such as the NIH expert panel to review primate centers,
the Office of AIDS Research Planning Fiscal Workshop, and the Allergy and Immunology NIH Study Section. She
has written over 140 publications in immunology (including a recently published book) with emphasis during the last
several years on the areas of HIV, AIDS and cancer research. Her instruction and mentorship has trained over 30
post-doctoral and doctoral students in the fields of Biochemistry and Immunology, many of whom are research leaders
in academia and industry.

Dr. Paterson is currently the principal investigator on grants from the federal government and charitable trusts totaling
approximately $560,000 dollars per year and the program director of training grants totaling approximately $1.6
million per year. Her research interests are broad, but her laboratory has been focused for the past ten years on
developing novel approaches for prophylactic vaccines against infectious disease and immunotherapeutic approaches
to cancer. The approach of the laboratory is based on a long-standing interest in the properties of proteins that render
them immunogenic and how such immunogenicity may be modulated within the body.

Consulting Agreement. We entered into a renewed consulting agreement with Dr. Paterson on January 28, 2005 with
an initial term expiring on January 31, 2006 with automatic renewals for up to six additional periods of six months
each pursuant to which we have had access to Dr. Paterson’s consulting services for one full day per week. We are
currently in our fourth renewal period. Dr. Paterson has advised us on an exclusive basis on various issues related to
our technology, manufacturing issues, establishing our lab, knowledge transfer, and our long-term research and
development program. Pursuant to the agreement, as of October 17, 2007,Dr. Paterson receives $7,000 per month.
Upon the closing of an additional of $9 million in equity capital, Dr. Paterson’s rates shall increase to $9,000 per
month. In addition, on February 1, 2005, Dr. Paterson received options to purchase 400,000 shares of our common
stock at an exercise price of $0.287 per share with 40,000 fully vested when granted and the remaining 360,000
options vesting equally over 48 months; provided that Dr. Paterson remains a consultant over the four year period.
Since February 1, 2006 through October, 2007 she earned and accrued $40,000 in fees and on October 24, 2007 she
was paid $40,000 for these fees, she holds options to purchase a total of 569,048 shares of Common Stock of which
456,548 are options exercisable within 60 days of October 31, 2007.

Sponsored Research Agreement.
We entered into a sponsored research agreement on December 6, 2006 with Penn and Dr. Paterson under which we
are obligated to pay $159,598 per year for a total period of 2 years covering the development of potential vaccine

candidate based on our Listeria technology as well as other basic research projects.

We intend to enter into additional sponsored research agreements with Penn in the future with respect to research and
development on our product candidates.

We believe that Dr. Paterson’s continuing research will serve as a source of ongoing findings and data that both
supports and strengthen the existing patents. Her work will expand the claims of the patent portfolio (potentially
including adding claims for new tumor specific antigens, the utilization of new vectors to deliver antigens, and
applying the technology to new disease conditions) and create the infrastructure for the future filing of new patents.

Dr. Paterson is also the chairman of our Scientific Advisory Board.

Dr. David Filer
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We have entered a consulting agreement with Dr. David Filer, a biotech consultant. The Agreement commenced on
January 7, 2005 and has a six month term, which was extended upon the agreement of both parties. It provides that he
will provide to us for three days per month during the term of the agreement assistance on our development efforts,
reviewing our scientific technical and business data and materials and introducing us to industry analysts, institutional
investors collaborators and strategic partners. In consideration for the consulting services we pay Dr. Filer $2,000 per
month. In addition, Dr. Filer received options to purchase 40,000 shares of common stock which are currently vested.
As of October 1, 2007 we entered into a new two year agreement at a monthly fee of $5,000 including 1,500,000
$0.20 Warrants as consideration for his assistance in the raise on October 17, 20070 as well a his advisory services
and assistance. This agreement is cancelable within 90 days notice.

Freemind Group LLC (“Freemind”)

We have entered into an agreement with Freemind to develop and manage our grant writing strategy and application
program. With Advaxis to pay Freemind according to a fee structure based on achievement of grants awarded to us at
the rate of 6-7% of the grant amount. Advaxis will also pay Freemind fixed consulting fees based on the type of grants
submitted, ranging from $5,000-7,000 depending on the type of application submitted. Freemind has extensive
experience in accessing public financing opportunities, the national SBIR and related NIH/NCI programs. Freemind
has assisted us in the past to file grant applications with NIH covering the use of Lovaxin C for cervical dysplasia. We
have paid Freemind as of October 31, 2007, fees aggregating $23,500.
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University of California

On March 14, 2004 we entered into a nonexclusive license and bailment agreement with the Regents of the University
of California (“UCLA”) to commercially develop products using the XFL7 strain of Listeria monoctyogenes in humans
and animals. The agreement is effective for a period of 15 years and renewable by mutual consent of the parties.
Advaxis paid UCLA an initial licensee fee and annual maintenance fees for use of the Listeria. We may not sell
products using the XFL7 strain Listeria other than agreed upon products or sublicense the rights granted under the
license agreement without the prior written consent of UCLA.

Cobra Biomanufacturing PLC

In July 2003, we entered into an agreement with Cobra Biomanufacturing PLC for the purpose of manufacturing our

cervical cancer vaccine Lovaxin C. Cobra has extensive experience in manufacturing gene therapy products for

investigational studies. Cobra is a full service manufacturing organization that manufactures and supplies DNA-based

therapeutics for the pharmaceutical and biotech industry. These services include the GMP manufacturing of DNA,

recombinant protein, viruses, mammalian cell products and cell banking. Cobra’s manufacturing plan for us involves
several manufacturing stages, including process development, manufacturing of non-GMP material for toxicology

studies and manufacturing of GMP material for the Phase I trial. The agreement to manufacture expired in December

2005 upon the delivery and completion of stability testing of the GMP material for the Phase I trial. Cobra has agreed

to surrender the right to $300,000 of its existing fees for manufacturing in exchange for future royalties from the sales

of Lovaxin C at the rate of 1.5% of net sales, with royalty payments not to exceed $1,950,000.

In November 2005, in order to secure production of Lovaxin C on a long-term basis as well as other drug candidates
which we are developing, we entered into a Strategic Collaboration and Long-Term Vaccine Supply Agreement for
Listeria Cancer Vaccines, under which Cobra will manufacture experimental and commercial supplies of our Listeria
cancer vaccines, beginning with Lovaxin C, our therapeutic vaccine for the treatment of cervical and head and neck
cancers. This agreement leaves the existing agreement in place with respect to the studies contemplated therein, and
supersedes a prior agreement and provides for mutual exclusivity, priority of supply, collaboration on regulatory
issues, research and development of manufacturing processes that have already resulted in new intellectual property
owned by Advaxis, and the long-term supply of live Listeria based vaccines on a discounted basis.

In May 2007 we entered into a research and development consulting service agreement for manufacturing work in the
amount of $94,500 plus consumables. As of October 31, 2007 we’ve paid $85,657 excluding consumables.

In October, 2007 we entered into a production agreement with Cobra to manufacture our phase II clinical materials
using a new methodology now required by the UK, and likely to be required by other regulatory bodies in the future.
The contract is for $576,450 plus consumables and as of October 31, 2007 we have paid $194,408 excluding
consumables.

LVEP Management, LL.C

The Company entered into a consulting agreement with LVEP Management LLC (LVEP) dated as of January 19,
2005, and amended on April 15, 2005, and October 31, 2005, pursuant to which Mr. Roni Appel served as Chief
Executive Officer, Chief Financial Officer and Secretary of the Company and was compensated by consulting fees
paid to LVEP. LVEP is owned by the estate of Scott Flamm (deceased January 2006) previously, one of our directors
and a principal shareholder. Pursuant to an amendment dated December 15, 2006 (“effective date”) Mr. Appel resigned
as President and Chief Executive Officer and Secretary of the Company on the effective date, but remains as a board
member and was a consultant to the company until December 15, 2007. The term of the agreement as amended is 24
months from effective date. Mr. Appel will devote 50% of his time over the first 12 months of the consulting period.
Also as a consultant, he will be paid at a rate of $22,500 per month in addition to benefits as provided to other
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company officers. He will receive severance payments over an additional 12 months at a rate of $10,416.67 per month
and shall be reimbursed for family health care. All his stock options became fully vested on the effective date and are
exercisable over the term. Also, Mr. Appel was issued 1,000,000 shares of our common stock on January 2, 2007. He
received a $250,000 bonus with $100,000 paid on January 3, 2007 and the remainder was paid in October, 2007.

11
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Pharm-Olam International Ltd. (“POI”)

In April 2005, we entered into a consulting agreement with Pharm-Olam International Ltd. (POI), based on which POI

is to execute and manage our Phase I/II clinical trial in Lovaxin C with POI to contractually receive in consideration

$430,000 plus reimbursement of certain expenses of $181,060. On December 13, 2006 we approved a change order

reflecting the changes to the protocol the cost of which is estimated at $92,000 for a total contractual obligation of

$522,000 excluding certain pass through expenses. As of October 31, 2007 we’ve paid $294,800 toward the $522,000
portion of the agreement and this agreement is still ongoing. In February 2007 we entered into a change order

agreement for a pre-clinical toxicology study for $79,920 and as of October 31, 2007 we’ve paid $64,280.

The Investor Relations Group, Inc (“IRG”)

We entered into an agreement with IRG whereby IRG is to serve as an investor relations and public relations
consultant. The term of this agreement is on a month to month basis. In consideration for performing its services, IRG
is to be paid $10,000 per month plus out of pocket expenses, and 200,000 common shares over a period of 18 months
commencing October 1, 2005, provided the agreement has not terminated. Through October 31, 2007 we issued
200,000 shares per the agreement.

Biologics Consulting Group, Inc. (“BCG”)

On June 1, 2006 we entered into an agreement with BCG and on June 11, 2007 we entered into an amendment No. 1
to provide biologics regulatory consulting services to the Company in support of the IND submission to the FDA. The
tasks to be performed under this Agreement will be agreed to in advance by the Company and BCG. The term of the
amendment No. 1 is from June 1, 2007 to June 1, 2008. This is a time and material agreement.

MediVector, Inc.(“MI”)

In May 2007 we entered into a Master Service Agreement covering three projects to serve in clinical study planning,

management and execution for our upcoming Phase II clinical study. The cost of the three projects are estimated to be

approximately $350,000 over the term. As of October 31, 2007 we’ve paid them $47,000. The term of the projects is
defined as the completion of the final study reports of the clinical trial.

PATENTS AND LICENSES

Dr. Paterson and Penn have invested significant resources and time in developing a broad base of intellectual property
around the cancer vaccine platform technology to which on July 1, 2002 (effective date) we entered into a 20-year
exclusive worldwide license and a right to grant sublicenses pursuant to our license agreement with Penn. Penn
currently has 12 issued and 46 pending patents in the United States and other countries including Japan, Canada,
Israel, Australia, and the European Union, through the Patent Cooperation Treaty (PCT) system pursuant to which we
have an exclusive license to exploit the patents. We believe that these patents will allow us to take a strong lead in the
United States e field of Listeria-based therapy.

Patents
U.S. Patent No. 6,051,237, issued April 18, 2000. Patent Application No. 08/336,372, filed
November 8, 1994 for “Specific Immunotherapy of Cancer Using a Live Recombinant Bacterial

Vaccine Vector.” Expires April 18, 2017.

U.S. Patent No. 6,565,852, issued May 20, 2003, Paterson, et al., CIP Patent Application No.
09/535,212, filed March 27, 2000 for “Specific Immunotherapy of Cancer Using a Live
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Recombinant Bacterial Vaccine Vector.” Expires November 8, 2014.

U.S. Patent No. 6,099,848, issued August 8, 2000, Frankel et al., Patent Application No.
08/972,902 “Immunogenic Compositions Comprising DAL/DAT Double-Mutant, Auxotrophic,
Attenuated Strains of Listeria and Their Methods of Use.” Filed November 18, 1997. Expires
November 18, 2017.

U.S. Patent No. 6,504,020, issued January 7, 2003, Frankel et al. Divisional Application No.
09/520,207 “Isolated Nucleic Acids Comprising Listeria DAL And DAT Genes”. Filed March 7,
2000, Expires November 18, 2017.

U.S. Patent No. 6,635,749, issued October 21, 2003, Frankel, et al. Divisional U.S. Patent
Application No. 10/136,253 for “Isolated Nucleic Acids Comprising Listeria DAL and DAT
Genes.” Filed May 1, 2002, Expires November 18, 2017.
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U.S. Patent No. 5,830,702, issued November 3, 1998, Portnoy, et al. Patent Application No.
08/366,477, filed December 30, 1994 for “Live, Recombinant Listeria SSP Vaccines and
Productions of Cytotoxic T Cell Response” Expires November 3, 2015.

US Patent No. 6,767,542 issued July 27, 2004, Paterson, et al. Patent Application No. 09/735,450
for “Compositions and Methods for Enhancing Immunogenicity of Antigens.” Filed December 13,
2000. Expires March 29, 2020.

US Patent No. 6,855,320 issued February 15, 2005, Paterson. Patent Application No. 09/537,642
for “Fusion of Non-Hemolytic, Truncated Form of Listeriolysin o to Antigens to Enhance
Immunogenicity.” Filed March 29, 2000. Expires March 29, 2020.

US Patent No. 7,135,188 issued November 14, 2006, Paterson, Patent Application No. 10/441,851
for “Methods and compositions for immunotherapy of cancer.” Filed May 20, 2003. Expires
November &, 2014.

Patent Applications

U.S. Patent Application No. 10/239,703 for “Compositions and Methods for Enhancing Immunogenicity
of Antigens.” Filed September 24, 2002, Paterson, et al.

U.S. Patent Application No. 20050048081, “Immunogenic Compositions Comprising DAL/DAT Double
Mutant, Auxotrophic Attenuated Strains Of Listeria And Their Methods Of Use,” Filed September 11,
2003, Frankel et al.

U.S. Patent Application No. 10/835,662, “Compositions and methods for enhancing the immunogenicity
of antigens,” Filed April 30, 2004, Paterson et al.. U.S. Patent Application No. 20060135457 Methods

for constructing antibiotic resistance free bacterial vaccines.Filed June 22, 2006.

U.S. Patent Application No. 20060104991 Methods for constructing antibiotic resistance free bacterial
vaccines Filed May 18, 2006.

U.S. Patent Application No. 10/949,667, “Methods and compositions for immunotherapy of cancer,” Filed
September 24, 2004, Paterson et al.

U.S. Patent Application No. 11/223,945, “Listeria-based and LLO-based vaccines,” Filed September 13,
2005, Paterson et al.

U.S. Patent Application No. 11/727,889, 