FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 1 7682 05-17-2007 90041 0172 ***158.75

1. Entity Name

RAMI TECHNOLOGY, INC.

Principal Place of Business Mailing Address

10651 NW 19TH STREET 10651 NW 19TH STREET :

MIAMI, FL 33131 S MIAMI, FL 331317 US 1 157 56

R g IEVRE R
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3485713 Not Applicable
Zp Country Zip Country 5. Ceriificats of Staws Desired Ei—gi::f:;“““a‘
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent -

Name

WOLLOCH, ALEXANDRE

10651 NW 19TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172

City F L Zip Code

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

SIGNATURE
Signatyre, typed o prinied name ol ragistared agenl and nlle + applcable {NQTE: Regislered Agenl signatura required when reinstating) DATE
. FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
e ST ﬁ Delele TITLE [ change [ Addition
NAME KNECHT, RICHARD NAME
STREET ADDRESS | 10651 NW 19TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE PDM [ pelete TITLE [ Change  [J Addition
HAME WOQLLOCH, ALEXANDRE NAME
STREETADDRESS | 10651 NW 19TH ST STREET ADDRESS
CIFY-ST-ZiP MIAMI, FL 33172 CITY-ST-2IP
TITLE O Delete TILE [ change (] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TIME [ change [ Adaition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director

of the corparation or the receifter or trusiee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmamdiwfth an address, w&g:iike empowere

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




