2007 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED

DOCUMENT # F92000000352

1. Entity Name

SUN PHARMACEUTICALS CORP.

Apr 27,2007 08:00 AM
Secretary of State

Principal Place of Business

50 N. DUPONT HWY
P.0.BOX 7016
DOVER, DE 19903-1516 US

Maing Address

P.0. BOX 7016
DOVER. DE 19903-1516 US

DO NOT WRITE IN THIS SPACE

L AR

04202007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
04-31692080 Naot Applicable

- Conif ‘ . $8.75 additional
§. Cenificata of Status Desired O Fae Required

8. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FI. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registerad office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accapt

the obligations of ragrstered agent.

SIGNATURE

Signature, typed or punled name of registered agenl and Wia il apphicable,

{NOTE. Reglstered Agent sigratura requied when rainstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contributicn,

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS |
TTLE S
NAME YESTRUMSKAS, PAUL E

STREET ADDRESS | 300 NYALA FARMS ROAD
CITY-8T-2IP WESTPORT, CT

TTLE EVP

RAME KELLEY, KRIS

STREET ADDRESS | 300 NYALA FARMS RD
CITY-ST-7IP WESTPORT, CT 06880

TME D

NAME DOUGLAS D. WHEAT

STREEFADCRESS | 300 CRESCENT COURT, SUITE 1700
CITY-57-21P DALLAX, TX

TILE DCEO
HAME DEFEQ, NEIL

STREETADDRESS | 300 NYALA FARMS RD
CITY-ST-2IF WESTPORT, CT 06880

1ITLE VCC

NAME MCCOLGAN, JOHN J
STREETADORESS | 50 N DUPONT HWY
CITY-5T-21P DOVER, DE

TITLE

NAME

STREET ADDRESS
CITY-5%-2IP

f i

017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the informati

changed, or on an attachment will

SIGNATURE:

pss, with all other like empowerad.

N

supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report or supplempntal report is true and accurate and that my signatura shall have the same legai affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o lruslﬁempowered to executa this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

(s22)¢19-g00

sn?(ATufE AND TTP?J OR PWB NAME OF SIGNING OFFICER OR DIRECTOR

MFW!.I

#é?l/o 7
/o

v/ VvV




