FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90787 001 *6,061.25
D MENT # F99000000337 ’
Do

PAMI-FL16 INC.

660133433

Principal Place of Business Mailing Address
745 SEVENTH AVENUE 70 HUDSON STREET
NEW YORK, NY 10019 US JERSEY CITY, N) 07302 US

O

04072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Apmiea For

22-3635572 Not Applicable

$8.75 additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH 'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registerad agent. or both, in the State of Florida, | am familiar with, and accapl
the ohligations of registared agent.

SIGNATURE -
Signature, typed gr printed name ol reguateted agent and il d apphcable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. FElection Campaign Einancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTQORS |
TITLE PD
NAME CHO, YON K

STREET ADDRESS | 745 SEVENTH AVENUE
CITY-ST- 219 NEW YORK, NY 10019

TILE Vs

NAME O'BRIEN, BARRY J

STREET ADDRESS | 70 HUDSON ST

CITY-ST-2IP JERSEY CITY, NJ 07302

TILE S
NAME BRIAN, BARRY J

STREET ADDRESS | 745 SEVENTH AVENUE
CITY—ST-II: NEW YORK, NY 10019 DO N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-83-2iIP

TIMLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2ip

12. | hereby cartity that the information supplied with this filinég 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or tha receiver or irustee empowered o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other iike empoweread.
odlt)or 201 449 ¢899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davytime Phane #

SIGNATURE:




