2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

07 MAY -3 py 3 0
SEFRFTM\.\ STATE

DOCUMENT # F99000000336

1. Entity Name
PAMI-FL17 INC.

Principal Place of Businass Mailing Address TALLAH Ag SE | Fl OR'DA

745 SEVENTH AVENUE 70 HUDSON STREET

NEW YORK, NY 10013 US JERSEY CITY, N} 07302
04172007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTEa Fo

22-3646394 Not Applicabla
5. Certificate of Status Desired a ?z;fqg?g:’o“al

6. Name and Address of Current Registered Agent

CORPORATION S C
01 HAYS STRERT | T COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SP ACE

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

SIGNATURE
Sigrature, typed or printed name of regisiered agen and tile il applcable, {NOTE: Registered Ageni signarure raquired whan reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i
TMLE PD
NAME CHO, YON K
STREET ADDRESS | 745 SEVENTH AVENUE
CiTY-81-1 — — —_
TY-ST-21P NEW YORK, NY 10019 :_._.;-:!.;:l 1 G:ZEDE:::EEE‘.
e v 05 /2207 --0M035--001  «$8300, 0N
NAME O'BRIEN, BARRY J - e

STREET ADDAESS | 70 HUDSON ST
CITY-§7-ZIP JERSEY CITY, NJ 07302

TITLE S
NAME BARRY, BRIAN

745 SEVENTH AVENUE
orv-star | NEW YORK,NY 10019 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

THLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY - $7-74P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and thatl my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: W Bamy G.0 Brien  odlrifo1 (o)) 49q -89

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phooe #




