FILED

' Apr 17,2008 08:00 A
2008 FOR FROFIT CORFORATION . Secretary of State

| DOCUMENT # F99000000644

1. Entity Name
PAMI-FL18 INC.

Principal Place of Business Mailing Address
745 SEVENTH AVENUE 70 HUDSON STREET
NEW YORK, NY 10019 LS . IERSEY CITY, M) 07302
’ 03252008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PRIy womiate ]
13-4097483 Nol Applicable

0 $8.75 additonal

5. Cerlificate of Status Desired N
Fee Required

8. Name and Address of Current Registered Agant

THE PRENTICE HALL CORPCORATION SYSTEM, INC DO NOT WR'TE

1201 HAYS STREET :

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named ent:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligalions of regisiared agent. .

SIGNATURE

Signature, lyped or prnted Narme of registered agenl ang fille If apokcaoke {NQTE: Registered Agenl signature required when fendtaing) DATE
FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME CHO. YON K
STREET ADDRESS | 745 SEVENTH AVENUE LODRIR02425
crv-si-20 | NEW YORK, NY 10019 0430 03-80005-001 00,00
TITLE V8 ’
NAME O'BRIEN, BARRY J

STREET ADRRESS | 70 HUDSON ST
CITY-ST- 21 JERSEY CITY, NJ 07302

TITLE AS
NAME GUTH, AARON J

STREETADDRESS | 745 7TH AVE

CITY-SI1-21P NEW YORK, NY 10019 Do NOT WRITE
TLE [n}

N'AME MCKENNA, CHRISTOPHER S ’N TH IS S PAC E
SIREET A0DRESS | 745 SEVENTH AVENUE
CITY-ST-2IP NEW YORK, NY 10019

TILE
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, i hereby cerlify that the information suppfied with this filing does not qualify Tor the exemplions containad in Chapter 119, Flonda Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if mads under oaih; that | am an officer or diracior
of the corporation or the receiver or Iruslee empowered 1D exacute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 1f
changed, or an an altachment witn an addrass, with all other like empowered.

SIGNATURE: ' _OUlBloy (200)Caa G464

SIGNATURE AN| OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone &




