2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000043629 Apr 02,2007 08:00 A
1. Eniy Name Secretary of State
RAJEN LABORATORIES, iNC.
Principal Place of Busmoss Mailing Address
P. 0. BOX 266424 P. C. BOX 266424
A
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Sune, Apt #, olc, Suila, Apl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & Siale Cily & Slate 4. FEI Numbor |Apphied For
65-0920854 Mot Appicant
Zip Country J Zip Country 5. Cerificale of Status Dosired O §£_;]95q::?:l;‘igna|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
COHEN, LAURIE S .
130 DOCKSIDE CIR. Streel Address (P.O. Box Number is Not Acceplablae)

WESTON FL 33327

City FL ‘ Zip Code

8. The abovo namad anlily submits this statomant for the purpose of changing its regislered office or ragislored agent. or both. in the Slate of Florida. | am lamiliar with, and accept
Ihe obligations of registered agenl

SIGNATURE
Signature, BReo ©f proed neme o regisierad sgety srd ke r anplcsbie . {NOTE. Regatgrad Agunl s QRAYE feaGIed whal 78nsianng) CATL
1]
Flnl;'E NOWI!! FEE iS' $150.00 9. Elaclion Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
It P T Delete e (7] Ghange {71 Aadition
NAM! COHEN, LAURIE S NAME
siReraomm ss | 130 DOCKSIDE CIRCLE SIRICT ADRFY 55
crv-slap | WESTON FL 33327 CIY-$1- 7P
it O pelete 13 [ change [ Addition
NAM NAMF T
ST E § ADDRESS ' SITEFT ADDRE 5% Sk TE UQUDQDES}JSU f Tt
SHAL AR w S 04/09/07-80040-014 150,00
CIIY-SI-AP CIny-51-/P
nii T2 pelote T T chanae [T Adeinon
NAML NAM:
STREET AITRESS STAFE T ADDRFSS$
CY-SI-7IP CIly-si-7Ip
Titr [ pelete ik ) change [ Addition
NAME HAME
ST T ADDRESS STREE T ADDRI 58
CIY-ST-4IP CITY-8I1- 4P
ey [ peiete ne. [ change  [] Addilion
NAMI NAME
STRLE! ADDRESS SIRFLT ADDRESS
CHY-S]- /IP CHY-Si- 21
(113 O elete HitE [ change [ Adation
NAME NAME
SIIE] ADDRESS SIHFFT ADDRESS
oy-31-71P Y- T 7IP

12, | hereby cortily Ihat the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the inlormalion
indicated on this report or supplemental report is rue and accurata and thal my signature shall have Ihe sama Iegal effect as if mado under cath: that { am an officer or diraclor
of the corporaton of INe recewer ar rusloe empowered 1o excclulo this report as required by Chapler 807, Fiorida Staluies, and that my name appears in Block 10 or Block 11
it changad, or or an altachment with an addross, with all other like ampoworod
195y -295

S|GNATU|€%«;¢,{ Lofn. Lnire S thmlpf‘(‘;rdi}::f' 3/23/03 6 ésY

slGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Davtme Phone &

]




