* 008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000043629 Mar 13, 2008 08:00 AV
1. Er ' N 3]
iy N Secretary of State

RAJEN LABORATORIES, INC.
Pruncmpal Place of Business Masling Arldress
P. Q. BOX 266424 P. 0. BOX 266424
T e “"H“H‘I m‘l Ilm "‘“Ilm Ilm "”‘ I‘lll ””l |m| ”Ill ‘l“ll’ H 'Il‘
2. Poncipal Place of Businese - Mo P.G, Box # 3. Mailing Adcress

Sorle, Apl. #, ot Suile. A 4 elc. 1st MOOBE CR2E034 (10/07)

City & State City & State 4, FE: Numnber Appiied For

65-0920854 Nol Applicable
Zn Couney Zip Country 5. Certficate of Status Dosed 0 gi.ggﬁ?:ciﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame

?%ﬂggblkglljgéEcis Sireet Adaress (F 0. Box Numpar s Not Azceptable)
WESTON FL 33327

City FL Ziiz Code

8. The apove named enlity submits s statemant for (he puroese of changing its registered ofhce or registeran agent, or coth, in the State of Flonda. | am familiar with, and accept
the cligations of reuistered agent.

SIGMATURE

Sgn L, yRod F P nants of Jeg triad Anert a vl tle Farplcasm, ROTE Regisinrat AGOrS Sl b Auimian] whes “airtiws gt DATE

8. Election Camoaign Finarcing  $5.00 May Be
Trust Fund Conributon. [ Added to Fees

OFFICEF?H AND DIHFC‘TOH& 11, ADRDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE P 1 Deicte TITLE [ Change 3 Addition

HiAME COHEN, LAURIE § NAME UﬂDUnﬂ - 5? ?

STRZET ADDRESS (130 DOCKSIDE CIRCLE STREET ADDRESS SR AE-EN :1‘33 ~002 150,00

oTv-sT-77 - |[WESTON FL 33327 CITY-5T-2IP

TITLE 3 vpsete TILE [ Change [} Addition

NAME HARME

STREFT ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-ST-1IP

TILE C1 Detete niLL [ change ] Aadition

MAME REKE

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-$T-21P

e O eete itk G Charge 3 Addilion

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-25 CITY-5T.2IP

g 7 Delele {i{s 3 change ] Aadition
, HAME NEME,
i SIREET ADDRETS STRELT ADDRESS

Y- ST- 21 CIY-Sl-2Ip

TITLE 1 cesate e 3 cnange 3 Adoilon

NAME ’ HAHE

STREET ADDRESS STREET ADDRESS

Ty -5T- 29 CITY-31- 2P

12. | hereby certity that the informatien suopled wik mis filing does net qualify for the exernpstions contaned in Section 118, Flerida Statutes | furtngr ceruly that the intormation
incicated on thes report or supplerental report is true and aocurate and that my signeture shall have \he same legal errect as f inado under oath; that | am an fficer or dwru,(ur
o thn co'ocrmsor\ or the rccewer ar lmtee empowerad 1o execute report ag required by Chapter 607. Florida Statuies: and that my name appears in Block 10 or Block 1

s 3 /3/0 & U5Y-a95=¢4sy

SIGNAMIAE AND TYPED OH FAINTED NAME OF SIGNING OFHCERGR BIRECTOR Fiwa eyt Foi o




