* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000019067

1. Enuly Name

RESEARCH LABORATORIES INTERNATIONAL INC.

Jan 31, 2008 08:00 Al
Secretary of State

Mailing Address

2550 DOUGLAS ROAD
#300
CORAL GABLES, FI. 33134

Principal Place of Busingss

2550 DOUGLAS ROAD
#300
CORAL GABLES, FL 33134 US

us

DO NOT WRITE IN THIS SPACE

R

01092008 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
65-0763061 Naot Applicable
' - $8.75 aaditional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BERAJA, VICTOR

2550 DOUGLAS ROAD
#300

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submils this statement for 1he purpose of changing ils registered office or registered agent. or both, in the State of Fionda | am familiar with. and accept

the obhgations of registered agent.

SIGNATURE
Sqraure. typatl of ponted name ol regrstered aguat and htig it applcable {NQIE. Regrslerau Agent signalure raquiren when renstaiing} DATE
b FILE NOW!!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
|- AfterMay 1, 2008 Fee wiil be $550.00 Trust Fund Gontrisution. Added lo Fees
' a0, OFFICERS AND DIRECTORS ]
|ome P -
NAME BERAJA, ROBERTO
SIREET ADDRESS | 2550 DOUGLAS RD, #300
CIy-SI-2ip CORAL GABLES, FL 33134
= = o LnnDananEait o
HAME BERAJA, ESTHER I e 0550042018 158100
SIREET ADDAESS | 2550 DOUGLAS RD, #300
CITY-5T-2IP CORAL GABLES, FL 33134
TILE B
HAME BERAJA, ISIDORO
SIREET ADDRESS | 2550 DOUGLAS RD, #3000
' 1 |
CiTY-5T-2IP CORAL GABLES, FL 33134 O N OT WR TE
ILE VP
HAME BERAJA, VICTOR ﬂ N TH HS S PAC E
SIREET ADDRESS | 2550 DOUGLAS RD, #300
CiTY-51-2P CORAL GABLES, FL 33134
TITLE S
NAME BERAJA, MATILDA
. STREET ADORESS | 2550 DOUGLAS RD, #300
L cry-st-2p CORAL GABLES, FL 33134
t il .
(JIME ;
" NAME ,
 STREET ADDRESS
Cirv-sTze )

" 12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. ! iurther certily that the informalion
indicaied on this report or supplemantal report 1s trug and accurale and that my signature shall have the same legal eftect as 4 made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered 1o execule this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an agaress, with all other ke empowered.

SIGNATURE: S e Ko

D/ -2 0 SOV 70N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM GFFICER OR DIRECTOR

Dae Daytime Phor o



