2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000003175 FILED

1. Entity Name

PAMI-FL3 INC. 07 HAY -9 pyp. 00
TAcCRETART Ui a7

Principal Place of Business Mailing Address H ! QEF' r 1”-'; =

745 EEVENTH AVENUE 10 HQI]JDSON STREET ASS FLOR DA

NEW YORK, NY 10019 LS JERSEY CITY, NI 07302 US

LAV REMIAR WATARARO

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT I

22-3635558 Not Applicable
i i $8.75 Acditionat
5. Certificate of Status Desired a P Requirec; nal

6. Name and Address of Currant Registered Agent

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

TALL ALASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanye, typad of printed neme of registared agenl and tile if applcabie. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIILE P
MAME CHO, YON K
STREET ADDFESS | 745 SEVENTH AVENUE Sinsl1 o> 73
civ-si-2r | NEW YORK, NY 10049 05720 AT 1MIE- 01 «+5300 00
TITLE v
NAME O'BRIEN, BARRY J

STREET ADDRESS | 70 HUDSON ST
cny-sT-2P JERSEY CITY, NJ Q7302

TILE S
NAME MARRE, JENNIFER

745 SEVENTH AVENUE
o | NEWYORK,NY 10019 DO NOT WRITE

we | BOPP FLYNN, KATHRYN M IN THIS SPACE

STREETADDAESS | 745 SEVENTH AVENUE
GITY-ST-7IP NEW YORK, NY 10019

THLE [n}

NAME FLANNERY, JOSEPH J

STREETADDRESS | 745 SEVENTH AVENUE
CITY-ST-21P NEW YORK, NY 10019

TINE

NAME

STREET ADDHESS
CITy-5T1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 ath; that | am an officer or director
of the corparation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /("’/1/?733 pamy JO Brien  oY|11lo1 (20D H99-L399

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Dayteme Phone #




