FILED

2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000005992 01-17-2006 90275 025 ***150.00

1. Entity Name

RAMA-VISION, INC.

guyveory
Frincipal Place of Business Mailing Addross
9773 W SAMPLE ROAD 9773 W SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SFRINGS, FL 33065

MR AR A

011120086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rope—e AoaTea Fo

80-0022935 Mot Applicable
8. Certiticate of Status Desired O Eg';fqﬁdr:;ﬂma'

6. Nama and Address of Current Reglsterad Agent

S MOISES eNUE DO NOT WRITE
CORAL SIF’:BIN:.GS. FL 33071 IN TH IS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationﬁpl—'regislerecf agent.
P

SIGNATURE
Signature, typed or printed nama o registsred agent and title i apphcable. (NCTE: Registared Agent signaturs rogquirsd when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
0. = OFFICERS AND DIRECTORS I
TILE D
NAME GODOY, RAFAEL

STREETADDRESS | 1677 NW 91TH AVENUE
CITY-ST-2P CORAL SPRINGS, FL 33071

TITLE D

NAME GODOY, MOISES
STREETADORESS | 868 NW 126TH AVENU
GITY-S1-2P CORAL SPRINGS, FL 33071

e, — — | ————— - = - -——- ———— . - =

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2ZP

TMLE

NAME

STREET ADDRESS
CITY-S1-4P

Tm.E

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 executa this repon as required by Chapier 607, Florida Stalutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an altachmem w1th an address, with alf o;erj empowered

SIGNATURE: DIES G)ODO*/ %oﬁé 9sy- 753-0/3F

su:mruﬁs AND TP PRINTED NAME OF SIGNING OFFICER OH DIRECTOR / [ Cate Daytime Phone #

Jan 17, 2006 8:00 am



