- FILED

2008 FOR PROFIT CORPORATION ' Apg(};-e%gg? 0({)‘8833?

ANNUAL REPORT

DOCUMENT # F99000000339

1. Entity Nama

PAMI-FL15 INC.

Principal Place of Business Mailing Address
745 SEVENTH AVENUE 70 HUDSON STREET
NEW YORK, NY 10015 US JERSEY CITY, NJ 07302 US

i

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Top I

22-3635571 ot Applicable
5. Carlificate of Status Desired [ ] $8.75 Addttional
Fee Required

fi. Nama and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. Tha above named entdy submits this statement for the purpose of changing its registared cffice or registered agani, or both, in the Staie of Fiorida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Signalure. typed or orrled nama of registered agent and uile + apphcagie {NOTE: Registered Agent signalure required wnen reinstatng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Emal’lcmg $5‘00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees | “:”*”'“"zﬂhl-;m 420

_______ [
P T L Lo e X o o L | W T i T Yo S ¥ )

10, OFFICERS AND DIRECTORS [ il‘-r,l In]EN) |_i1| DuIMENIRA Li!_[}_ T iy, B

TILE PD

NAME CHO, YONK

SIREET ADDRESS | 745 SEVENTH AVENUE
CITY-ST-2P NEW YORK, NY 10019 '

TINE VS

NAME O'BRIEN, BARRY J

SIRLET ADDRESS | 70 HUDSON ST

CTY-§1-71P JERSEY CITY, NJ 07302

TILE \
NAME MCKENNA, CHRISTOPHER S

STREET ADDRESS | 745 SEVENTH AVENUE
CsTy-ST-2IP NEW YORK, NY 10019 DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-SI1-2IP

LIRS

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
CIry-§1-2ip

12. | hereby certily that the information supplied with this filin g does not quallly for 1he exemptions containad in Chapter 119, Florida Statutes. | further certdy that the irormation
indicated on this report or supplamental report is true and accurata and that my mgnature shall have the same legal eflect as if made under cath; that | am an officer or drector
of tha carporation or the receiver or trustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachmant with an addrass, with all othar like empowared.

SIGNATURE: Uaa s oot (gonhas —(;Cé;ﬂ(

SIGNATURE AND WP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Prone ¥




