2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 A
Secretary of State

DOCUMENT # F98000006929

1. Entity Name

PAMI RENAR GOLF INC.

Mailing Adoress

70 HUDSON STREET
JERSEY CITY, N) 07302

Principal Place of Businass

745 7TH AVE
NEW YORK, NY 10019 US

Us

DO NOT WRITE IN THIS SPACE

SR AR

(3252008 No Chg-P CR2E034 (11/05)
4. FE! Number | JApplied For ]
13-4034917 [ [Not Applicabla

0 $8.75 adational

5, Certificate of Staius Desired v
Fee Required

6. Name and Addrass of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for Ine purpose of changing its registered office or registered agent, or both, 10 the State of Florida | am familar with. and accept

the obligations of registered agent.

SIGNATURE

Signalura. 1yped or printed name of registarad agent ana utie If apphcable

{NOTE" Ragisierad Agent signature required when feansianng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

0. OFFICERS AND DIRECTORS |
TIILE P

NAME BLAKELY, KAREN
STREET ADDRESS | 745 TTH AVE

CITy-St-2ip NEW YORK, NY 10019
THLE v

NAME O'BRIEN, BARRY J
STREET ADDRESS | 70 HUIDSON ST
GITY-§T-2IP JERSEY CITY. NJ 07302
TITLE D

NAME FLANNERY, JOSEPH J
STREETADDRESS | 745 7TH AVE

CITY-SI-2IP NEW YORK, NY 10019
TILE

NAME

SIREET ADDRESS

CITY-ST- 2P

TLE

NAME

STREET ADDRESS

Ciy-5t.2p

FIILE

NAME

STREET ADDRESS

Y -ST-2IP

UOOO0902403

_______

04/ 30/08-20005-001 S000. 0

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental reporl is 1rue and accurate and that my signature shall have the sama legal sffect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an altachment with an address. witn all other like empowered.

DU/l (200444~ CLEN

SIGNATURE: JB.MH N O, ’
BIGNATURE AND ED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiung Fhgne #




