| FILED
2008 FOR PROFIT CORPORATION

Apr 17,2008 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # F98000003165

1. Enuty Name

PAMI-FL14 INC.

Principal Place of Busingss Mailing Address
745 SEVENTH AVENUE 70 HUDSON STREET

NEW YORK, NY 10019 US JERSEY CITY, N) 07302 US

OSATO AR IR AR

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AoTed Fo

22-3635555 Nol Applicable

$8.75 additiona)

5. Certiicate of Status Desired 1 Fee Requied

6. Mame and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or bath. in the Stale of Flonda | am familiar with, and accepl
ther obligations of registered agent.

SIGNATURE

Signature. typed or panted name of registered agent ang Llle f apphicable (NOTE Regatered Agent signature required when renstating) DATE

FILE NOW!I! FEE IS $150.00 9. Elgetion Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550,00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS [
TIILE PD ' '

NAME CHO, YON K N0ooE0o42
STREET ADDRESS | 745 SEVENTH AVENUE 04,7230 00-20005~-001 BT, 05
civ-s.2P | NEW YORK, NY 10019 '

TILE \'4

NAME O'BRIEN, BARRY J

STREET ADDRESS | 70 HUDSON ST
Ciry-81-2IP JERSEY CITY, NJ 07302

THLE o
NAME MCKENNA, CHRISTOPHER §

STREET ADDRESS | 745 SEVENTH AVENUE
CITY-S1-21P NEW YORK, NY 10019 Do NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
Qy-51-2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2p

TITLE

NAME

STREET ADDRESS
CIy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 afficer or director
of the corporation or the receiver or lrustee empowared 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, wilh all other like empowered.

SIGNATURE: M Rraen, ocr/az/m (aoi9aa-Gety

IGNATLRE ANQ TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Dayume Phone #




