2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000003165 FILED
1. Entity Name
PAMI-FL14 INC.
07 MAY -3 py 3: Qg
Principai Place of Business Mailing Address TSAEL(E_R:: T4 " " it o ol ATE
745 SEVENTH AVENUE 70 HUDSON STREET AHASSEE, FLORID A
NEW YORK, NY 10019  US JERSEY CITY, N} 07302 US
P D S TR
Suite, Apt. #, etc. Suite, Apt. #, slc. 04172007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
22-3635555 Nol Applicable
Zie Counlry Zip Countey 5. Ceniificate of Staus Desired [ fi-;fq;g;’;“""a'
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE-HALL CORPCRATION SYSTEM
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signatwe, yped or printed name of regisiered agerd and ttle if apphcable NOTE Regrslered Agent signature requirat when rsinatatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE [ Change ] Addition
NAME CHO, YON K NAME i QEE_TEET'Z‘:II::
SIREET ADORESS | 745 SEVENTH AVENUE STREET ADDRESS N5/22/07--0025--11 wE900_ NN
CITY-ST-2IP NEW YORK, NY 10019 CiTY-ST-ZiP
TLE v [} Delete TILE O Change [ Addition
NAME O'BRIEN, BARRY J NAME
STREET ADDRESS | 70 HUDSON ST STREET ADDRESS
CITY-S1-2IP JERSEY CITY, NJ 07302 CITY-87-217
TTLE ] Q'nﬂegg TILE {JChange [ Addition
NAME MARRE, JENNIFER HAME
STREET ADDRESS | 70 HUDSON ST STREET ADDRESS
CIFY-ST-2IP JERSEY CITY, NJ 10019 CInY-S17.2iP
THLE D J pelete TIILE [ Change [ Addition
NAME MCKENNA, CHRISTOPHER S NAME
STREET ADDRESS | 745 SEVENTH AVENUE SIREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10019 CITY-ST-2IP
TTLE [ Delete TIILE [1Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TILE O celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenital report is true and accurate and thal my signature shalt hava the same legal effact as if made under cath: that | am an clficer or direcior
of the corparation or the receiver or trusiee smpowered lo exacute 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 olher like empowerad.

SIGNATURE: 0% Barry J. 0°Brien oilinjor (28D 499-L£99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone &




