FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 AT
ANNUAL REPORT Secretary of State

DOCUMENT # F00000000023

1. Enlity Nama

PAMI-LEMB IIl INC.

Principal Place of Business Mading Address
745 SEVENTH AVENUE 70 HUDSON STREET
NEW YORK, NY 10019 US JERSEY CITY, NI 07302  US

| | A

: 03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y I

13-4088900 Not Applicable
l : O $8.75 adartional

5. Certlicale of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY . DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enuly submils this statemant far the purpose of changing its registerec offics or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signature. typed or prnted name of registered agent and il o apphcable (NOTE Registered Agent sighature required when reinsiaung) DATE
FILE NOWII! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feeo wiil be $550.0 Trust Fund Contububion. [0  Adoedto Fees
10, OFFHCERS AND DIRECTORS [ UF!I"II"I!"!I'I'?J!]'-?"#"JQ
T PD 2= R0005-001 8003, 00
NAME CHO, YON K
STREET ADDRESS | 745 SEVENTH AVENUE
CiIy-S1-21P NEW YORK, NY 10019
THLE Vs
NAME O'BRIEN, BARRY J
STREET AD0AESS | 70 HUDSON ST
CIIY-S1-7IP JERSEY CITY, NJ 07302
THILE \
NAME MCKENNA, CHRISTOPHER $
STREETADDALSS | 745 SEVENTH AVENUE
CITY-81-71P NEW YORK, NY 10019 Do NOT WRITE
THILE
m | ~IN THIS SPACE
STREET AODRESS
CITY-SI- 2P
TITLE
NAWE
STREET ADDRESS
CITY-81-2IP
TITLE
NAME
STREET ADDRESS
CIry-St-2ir

12. | nereby cardly thai the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
ndicaled on this report or supplemental report is trua and accurale and that my signature shall have the sama legal effect as { made under oalh; thal | am an officer or directar
of the corporalicn or tha recever or trusiee smpowered 10 execula this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, wih all other like empowared.

SIGNATURE: %ﬂfiﬁmﬁbﬁmcm DR DIRECTOR ['SL{/DDZ/()S (QC) [D\ qé(pq .-CGG C[




