2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000001256

1. Entity Name

PAMI PABLO BEACH INC.

Fl
07 HAY

Principal Mace of Business

745 7TH AVE
NEW YORK, NY 10019

Mailing Address

70 HUDSON ST.
10TH FLOOR
JERSEY CITY, NI 07302

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LED

-9 PH 3F 2

SECRETAN]
TALLAHASSEE,

AU ERTARHGAC AV O ATATI

STATE

FLORIDA

04172007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
13-4074720 Not Applicable
Zip Counlry Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.C. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratue, lyped of printed name of registered agent and e If appkeable.

(NOTE Regstered Ageni signeture required when reinsiating)

DATE

FILE NOWIN! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added Lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O Change [ Addition
NAME MCKENNA, CHRISTOPHER S NAME Sl annDoe1l 2
STREET ADDRESS | 745 7TH AVE SIREET ADDRESS N5/22/07--01035--0N1 k5900 00
CiTY-ST-7IP NEW YORK, NY 10019 Ciry-st-np
THE v O pelele THLE {J Change [ Addition
NAME O'BRIEN, BARRY J NAME
STREET ADDRESS | 101 HUDSON ST STREET ADDRESS
CITY-5T-2IP JERSEY CITY, NJd 07302 CiTY-ST-21P
TIME AT O pelele TIE {J Change  [J Addition
KAME BOPP FLYNN, KATHERINE M NAME
STREET ADDRESS | 745 7TH AVE STREET ADDRESS
Ciry-§1-2IP NEW YORK, NY 100189 CITY-ST-2IP
TME s ™ pelete TMLE [ Change [ Addition
NAME MARRE, JENNIFER NAME
STAEE? ADDRESS | 745 7TH AVE STREET ADDRESS
CITY-51-21P NEW YORK, NY 10019 CITY-57-21P
TMLE D £] Delete fIiLE [ Change [T Addition
HAME FLANNERY, JOSEPH J NAME
STREET ADDRESS | 745 7TH AVE STREET ADDRESS
CITY-S1-2IP NEW YORK, NY 10019 CITY-5T-21P
TIME P [ pelete e (3 Change [ Addition
HAME BLAKELY, KAREN NAME
STREETADDRESS | 745 7TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CIry-ST- 2P

12. | hereby certity thal the informalion supplied wilh this filin

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the intermation

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

v

SIGNATURE:

Bam! J.0'Bnen

otinlon (201 4999-%849

SIGNATURE AND TYPED OR

RINTEe-AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone A




