FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # F99000000339 05-01-2006 90787 001 *6,061.25

1. Entity Name

PAMI-FL15 INC.

Principal Place of Business Maiiing Addrass 8 8 0 1 3 4 64
745 SEVENTH AVENUE 70 HUDSON STREET

NEW YORK, NY 10018 US JERSEY CITY, NJ 07302  US

A

04072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == Appiaa o

22-3835571 Not Applicable

O $8.75 Additional

5. tifi { ir
Certificate ol Status Desired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH IS S PAC E

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE
Segnature. typed o prnted name of registered agent and utle it applicable {NOTE. Regrsiered Agent signature requered when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion 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 |
TITLE PD
NAME CHO, YON K

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

TILE Vs

NAME O’'BRIEN, BARRY J

STREET ADDRESS | 70 HUDSON ST

CIry-$1-2P JERSEY CITY, NJ 07302

NILE v
NAME MCKENMNA, CHRISTOPHER S

745 SEVENTH AVENUE
zITTF:'E-E;:[;?:ESS NEW YORK, NY 10019 Do NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

t2. | hereby certily that Ihe information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signalure shalt have tha same lagal ellect as if made under oath; that | am an oflicer or director
of tha corporalion or the receiver or trusiee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

changsd. or on an aitachment with an address, with all other like empowered.
oul lof Ok 20t 449 6394

SIGNATURE AND TYPED OR MWGNNG OFFIGER OR DIRECTOR Date Dayirme Phane 4

SIGNATURE:




