FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90787 001 *6,061.25

DOCUMENT # F99000000336

1. Enlity Name
PAMI-FL17 INC.

Principal Place of Business Mailing Address BG 0 1 34 4 B

745 SEVENTH AVENUE 70 HUDSON STREET

NEW YORK, NY 10019  US JERSEY CITY, Nj 07302
Suile, Apt. #, eic. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
22-3646394 Not Applicable
Zip Couniry Zip Couniry §. Certificate ol Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL —17269 Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Surature, Iyped or prinded dama of regsterec age and tiie f apokcania {NOTE Reqislered Agent signatire required when remnsiating; DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete mLE O change [ Addition
NAME CHO, YON K NAME
STRLET ADDRESS | 745 SEVENTH AVENUE STREET ADORESS
CiTY-51-21F NEW YORK, NY 10019 CiTy-S1-2IP
TLE v 3 elete IMte VS #lcChange [ Acdition
NAME O'BRIEN, BARRY J NAME O Gyrien, &rms 3
STREET ADDRESS | 70 HUDSON ST SIREETADDRESS |0 Headlaon ¥
CHTY - SI-21P JERSEY CITY, NJ 07302 cuiy-si-zp Tersen Odw , N oqg_og_
TLE s (2] Delete TITLE EY - 4 Ol chenge [ Adcition
NAME MARRE, JENNIFER NAME \ Cran
STREET ADURESS | 745 SEVENTH AVENUE stReeT ApoRess | VUG et Avertnt-
CITY-st-z1P NEW YORK, NY 10019 CHY-S1-21P Mew qur.. LY to0ia
ILE O petete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-51-2P .
TLE ] pelete TIne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-ZIP
Tme 7 petete T [change [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | heraby certify thal the informalion supplied wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo executa 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 allachment with an address, with all olher like empowered,
04119)06 201 M99 (F9

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oare Dayirre Fhone ®




