FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F98000003172 05-01-2006 90787 001 *6,061.25

1. Entity Name
PAMI-FLS INC.

Principal Place of Business Mailing Address B B 0 1 3 4 3 4

745 SEVENTH AVENUE 70 HUDSON ST

NEW YORK, NY 10019 US JERSEY CITY, NI 07302 US
04072006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Fernomon AopRdFor

22-3635560 Not Applicable

O $8.75 Additional

5. Certificate of Statu sired
riificate of Status Desi Fee Raquired

€. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM
1201 HAYS STREET DO NOT WRITE

FALLANASSEE, FL 32301 IN THIS SPACE

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in iha State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature. typed or printed name of ragisterad agent and ke if applicatle, [NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TINE PD
NAME CHO, YON K

STREET ADDRESS | 745 SEVENTH AVENUE
CITy-5§-2P NEW YORK, NY 10019

TME Vs

NAME O'BRIEN, BARRY J

STREET ADDRESS | 70 HUDSON ST

CITY-ST-ZIP JERSEY CITY, NJ 07302

FINLE D
NAME CHO, YON K

Ess | 745 SEVENTH AVENUE
oSt | NEW YORK.NY 10019 DO NOT WRITE

- y IN THIS SPACE

NAME MCKENNA, CHRISTOPHER S
STREET ADDRESS | 745 SEVENTH AVENUE
CI7Y-ST-20 NEW YORK, NY 10019

TIFLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.
04lio] 0 20V 444 (399

SIGNATURE AND TYPED ORTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnone #

SIGNATURE:




