2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000000337

1. Ertity Name
PAMI-FL16 INC.

FILED
07 Y -3 py 3 |,

Principal Place ol Business

745 SEVENTH AVENUE
NEW YORK, NY 10019 US

Mailing Address

70 HUDSON STREET
IERSEY CITY, N} 07302 US

SE(‘Rp TAny ¢ Ui STAGE
TALLAHASSTE, 7 0RIDA

DO NOT WRITE IN THIS SPACE

OO

04172007 No Chg-P CR2E034 (11/05)
4, FEINumber Applied For
22-3635572 Not Applicable
" i $8.75 Additionat
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerec agent.

SIGNATURE

Sigrature, typed or printed name ol registered agent and utie f apphcable. (NOQTE: Regestered Agent signatuea required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
IMLE PD
NAME CHG, YON K
STREETADDRESS | 745 SEVENTH AVENUE
CITY-ST-2IP NEW YORK, NY 10019 !:!!:i:i i EEDEEEED
e Vs DE/23/07-~M035-001 ~ ##£300, 00
NAME O'BRIEN, BARRY J T

STREET ADDRESS | 70 HUDSON ST
CITY-ST-2IP JERSEY CITY, NJ 07302

TME S

NAME BRIAN, BARRY J

STREET ADDRESS | 745 SEVENTH AVENUE
CITY-57-2P NEW YORK, NY 10019

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
Clyy-S1-2IP

TIMLE

NAME

STREET ADDRESS
CIFY-ST-Z7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information 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 effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowaered 1o executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other like empowerad.

SIGNATURE: ﬂ-4"f"§>
SIGNATURE AND TYPED D‘ PRINTED NAME OF SIGNING OFFICER DR DlRECTOR

Barry 0.0 “®rien

od|17fe7 (200 4Y99-6599

Date Daytime Phore #




