FILED
2008 FOR PROFIT CORPORATION

Apr 17,2008 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # F98000003166

1. Entity Name

PAMI-FL12 INC.

Principal Place of Business Mailing Addrass

745 7TH AVE 70 HUDSON ST

NEW YORK, NY 10019  US JERSEY CITY, NJ 07302  US

AURTARO AR

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Appied For

22-3635554 Not Applicabie

$8.75 Addtonal

5. Cernficate of Status Dasired
o asire U Fee Required

6. Name and Address of Currant Registersd Agant

THE PRENTICE-HALL CORPORATION SYSTEM Do NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE
Signature lyped Or prinled name o iegistered agent and wle f apphcaple [NQTE: Reqistered Agent Signaturg reQuirgt when Hanstaong) DATE
FILE NOW!! FEE IS $150.00 9. Eisclion Campaign F.‘nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added toFees
10. OFFICERS AND DIRECTORS [ e
TITLE P . 'UE“.IQD'JSL_IE":"ED _— _
A CHO, YON K 0430/ T8-20005-001 BI00. 00

STRELT ADDRESS | 745 7TH AVE
CITY-§T-21P NEW YORK, NY 10018

TIILE D

NAME FLANNERY, JOSEPH J
STRELTADDRESS | 745 7TH AVE

CITY-ST-21P NEW YORK, NY 10019

TITLE \
NAME O'BRIEN, BARRY J

STREET ADDRESS | 70 HUDSON'ST .
amvsie | SERSEY CITY. N 07302 DO NOT WRITE

— " IN THIS SPACE

NAME MARRE, JENNIFER
STREET ADDRESS | 745 7TH AVE
CHY-S1-2IP NEW YORK, NY 10018

TIME AT

NAME BOB FLYNN, KATHERYN M
STREETADDRESS | 745 7TTH AVE

CITY-$1-2IP NEW YORK, NY 10019

TILE

NAME

STREET ADDRESS
CITy-SI-2p

12. | hereby cerlity that the information supplied with this fding does not quaity for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on (his repon or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; thai | am an officer or direcior
of the corperaticn or the receiver or lrustee empowered 1o execuls this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 114
changed, or ¢n an attachment with an addrass, with all other like empowered.

SI G N AT U RE : —%MR‘F%NO OFFICER OR DIRECTOR C‘;-(/Q!‘E /0 3 (geallcilhﬁql = Gég(_(




