2006 FOR PROFIT CORPORATION | . f
ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000043629 Apr 03,2006 08:00 AM
T Eptiy Name Secretary of State
RAJEN LABORATORIES, INC.
Prlnc:;:arljlaca of Busiress Maiting Address
P, 0. BOX 266424 P 0. BOX 266424
T IR
2. Prncipal Place of Business 3. Maning Adgress
Suite, Apt. #. etc. Suite, Apt. }, elc. 151 MOORE CRZEQ34 {10/05)
Cuy & Slate Caty & State 4. FEI Mumber Appfied Far
65-0920854 ot Applcabio
&p Coumry Zip Country 5. Certiticate of Status Desired 0 %g?q 3?:;7"9””

-

8. Name and Address of Current Registered Agent 7. Name and Addyess of New Registered Agent

!
1 Mame

?%Hggb%‘ggcsm Strest Addvess (PO Box Nurber /s Nat Accepracley
WESTON FL 33327 - _— e .

P ——

[ Cily FL i Zip Code

8. [he akove nramed entity submils s staternent for the puspose of chaciging #8 cegistared office or regpstered agent, o boih, in he Stete of Florida. | am famiiar with, and accebt
ihe obligatans of registered agent.

SIGNATURE

Sagiiature yped i praiteq urms of tegrstered agent ang Tite 7 apuliéalle INUTE HEgmsioren AQem Sinalst iy ted when (qustatmng) DASE

FILE NOWI! EEE IS §150.00°
... After May 1, 2006 Fee Wil Be $550.00
_ Make Chieck Payahle to Florida Department

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conripunion. [} Added lo Fees

14, j OFFICEHS AND DIRECTORS 1t. ACDITIONS/CHANGES TO OFFICERS ANU DIRECTORS INJ11
T P {3 Detete WiE O Change 5 Addition
AL COHEN, LAURE S - _ NAN . UD0000430052

STRLCT ADORESS | 130 DOCKS!IDE CIRGLE SIREET ADURESS /18 /06-R0040-817 150,90

ev-5-20  |WESTON FL 393327 CIFY-55- 2P

TE 7 Oelete THiE ElChange [ Addition
NAML HAME

STRILT ADDALSS SIAEET ADDHLSS

CITY-S1-4e Ciry-51- &

e . [ pelete ine [ Crarge ] Acdition
AN HAME

STREET ARORESS SIRLE] ADDRESS

CifY-57-2 CATY-8T- 1P

THE 3 eteie (i3 ) trange ] Additien
HANE NANE

SIRELT ADDAESS SYRELT ADDRESS

oITy-ST-1p CiTy-51- 1

L 1 oetets TiTiE I change [ Additian
KAV NAME

STREET ADORESS STREET ADBRESS

GITY-ST- 2 Cire- §1- &

e ] Detete et O Changs (] Acdition
NAME NAME

SIRLLI AUDAESS SYFELT ADDRESS

GifY-57-110 CirY-5i- 20

12. | hereby cedily that the intorrmation supphed wih this f5ng does not quality far the exemplions contained i Section 119, Flofida Statutes. | further Certdy (hat the infarmalian
indigated an ltvs report or supplementat repor! s rue and aceurate and ihal my signature shall have Ine same legal Bffect as of made under oath, that 1 am an alficer ar director
of the carporation gr the 1eceiver of ifusiee empowered 10 axecula this report as required by Chapter BOT. Florida Statutes, and that my name appeats in Block 10 or Block 1

it chatged, or on an aliachment with an address, with all cther ke ampawered. < 9/ —_
E(2ad
SIGNATURE; _{A¢R/E 5. CO# &%&(5 (LA 5/ for 3T

SIGNATURE AND TYFED DR PRINTED MAKE OF SIGNING GFFICER OTt DIRECTOR Datw Daytik Priona @




