' FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000117682 04-17-2006 90388 036 ***158.75
1. Entity Name
RAMI TECHNOLOGY, INC.
Principal Place of Business Mailing Address . LA
10651 NW 19TH STREET 10651 NW 19TH STREET
MIAMI FL 33131 US MIAMI, FL 33131 US
S B AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEE Number Applied For
Z20- 34983 71 3 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desirad M Eese.gesqadréguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOLLOCH, ALEXANDRE
10651 NW 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and title if appkcable. (NOTE: Registered Agent signatura regquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 20068 Fee will be $550.00 Trust Fund Contribution, Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D 1 Oelete TME 4 B Change [ Addition
NAME KNECHT, RICHARD RAME < 4
STREET ASDRESS | ONE SOUTHEAST THIRD AVENUE, SUITE 2130 smeeooress | (0651 NW 14 tree
oTv-ST-ze | MIAMI, FL 33131 OITY-ST-2P Miam: FL 33217 2
FITLE O Deleta TIME 'Pﬂ-CS ™ ine [ Change Mndditiun
e e Mexdndre wolloch
STREET ADDRESS STREETADORESS, | | o, 5 (NN 14 Stree+t
cy-sT-zp CIry-S1-2P Miamt FC 33172
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE [J Detete TME O crange [ Addition
NAME NAME
STREEN ADURESS STREET ADDRESS
CITy-S1-2P CITy-$1-21P
TILE O Deete TITLE (O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O Delete TMLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-ZP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilzi:ir:@wwerad.
SIGNATURE: /(/'-5& / 4 \“0\,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone ¢

"
!
:



