‘ FILED
-2006 FOR PROFIT CORPORATION Jul 17, 2006 08:00 AN

) ANNUAL REPORT 8
DOCUMENT # P97000019067 Secretary of State

1. Enlity Name
RESEARCH LABORATORIES INTERNATIONAL INC.

Principal Place of Business Mailing Address
2550 DOUGLAS ROAD 2550 DOUGLAS ROAD
#300 #300

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US

R

07052006 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE. (<o

.o e
e , o B . . ES

65-0763061 Nat Applicabla
if i $8.75 Additional
5. Certificate of Status Dasired O Foo Required

6. Name and Address of Current Registered Agent

SERAA VICTOR " DO NOT WRITE
g%)IgALGABLES. FL 33134 ..~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha cbligations of registered agent.

SIGNATURE
Sigratute, typed or printed name of reQistared agent and (it If Appkcable {NOTE: Registerad Agent migrature requinsd when reinstabng) OATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(25!3). F.S. the
Due by September 8, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS | o
e P C i
NAME BERAJA, ROBERTQO
STREET ADDRESS | 2550 DOUGLAS RD, #300 . ) .
CITY-81-2IP CORAL GABLES, FL. 33134 o : U?..v" { T
TIE T '
NAME BERAJA, ESTHER

STREETADORESS | 2550 DOUGLAS RD, #300
CITY-87-2iP CORAL GABLES, FL 33134

TLE D
NAME BERAJA, ISIDORO

s | 2550 DOUGLAS RD, #300 s N A - ,
Gm-sioe | CORAL GABLES, Fi. 38134 DO NOT WRITE" " -~

VP

wi | BERAJA VIGTOR IN THIS SPACE
STREET ADDRESS | 2550 DOUGLAS RD, #300 . : " - . -
CiTY-51- 2P CORAL GABLES, FL 33134 '

e S

NAME BERAJA, MATILDA - )
STREET ADDRESS | 2550 DOUGLAS RD, #300 . S 8
CITY-sT-2IP CORAL GABLES, FL 33134 :

TITLE . .
NAME . ; . L.
STREET ADDRESS
CITY-51-2P ) .

12. | heraby certify that the informatien supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath: that t am an officer or director
of the corporation or the recever or trustes empowered lo exacute this report as required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ S"“"":‘:@W W 7 /n Joe 3WTI) (706 L

SIGNATURE AND TYPED OCR PRINTEC NAME OF BIgINING OFFICER OR DIRECTOR Date Daytme Phane #




