2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A
Secretary of State .

DOCUMENT # F00000000022

1. Entity Name

PAMI-LEMB Il INC.

Mailing Address

70 HUDSON STREET
JERSEY CITY, N) 07302 U5

Principat Place of Business

745 SEVENTH AVENUE
NEW YORK, NY 10018 US

LT

CR2E034 (11/05)

03252008 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Number Appliad For
13-4088889 Nol Applicable
5. Centilicate of Staius Desired O $8.75 Additionai

Fee Required

. Name and Address of Current Registerad Agent

CORFPORATION SERVICE COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8, Tho above named eniity submits Ihis statemant for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Florida ' am famibar with. and accepl
the obligations of registered agent.

SIGNATURE

Signature [yped or prnled name of registered agort and bille { apoacania (NOTE Reysiered Agent signalurg reguired whon rgnstatingl DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Adced to Fees

After May 1, 2008 Fee will be $550.00

[P T Y Faw T Tk L I Boar Tow '
] OFFICEAS AND DIRECTORS LRI 0 N Tl F ————
R L E (4,30, 08-50005-001 BOD0. 0
NAME CHO, YON K

STREET ADDRESS | 745 SEVENTH AVENUE
ci-s1-2p | NEW YORK, NY 10019

THLE VS

NAME O'BRIEN, BARRY J
STREETAODRESS | 70 HUDSON ST

City-S1-2P JERSEY CITY, NJ 07302

TITLE v .
NAME MCKENNA, CHRISTOPHER S
STREET ADDRESS | 745 SEVENTH AVENUE

CITY-ST-2IP NEW YORK, NY 10019 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS 4
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STAEET ADORESS
ciry-51-2P

12. | hereby cartfy that the information supplied witn this filing does not qualify for the examptions contained n Chapler 119, Flonda Stattas | further certily that the information
indicated on this report or supplemental report 15 true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe cerporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar hke empowered.
(DOl
Daytrme Phone #

SIGNATURE: Rt 04/

SIGNATURE ANDYIPED PRINTED NAME OF SIGN FFICER OR DIRECTOR Dale




