FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000079011 Secretary of State

1. Entity Name
MARIANNA ENTERPRISES INC.

Principal Place of Business Mailing Address

1600 S E ST LUCIE BOULEVARD 1600 S E ST LUCIE BOULEVARD

NUMBER 209 NUMBER 209 |
STUART, FL 34996 STUART, FL. 34996

0RO

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-1130563 Naot Applicable

$8.75 additicnal
Fee Requirad

5. Cerlificate of Staius Desired 0

6. Name and Address of Current Reglstered Agent

W e STRE DO NOT WRITE

20 W 5TH STREET

STUART, FL 34994 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familar with, and accept
1he obligations of registered agent,

SIGNATLURE

Signaturs, typaa of prnled nama of registared agent and litle il appicenle, {NOTE" Registerea Agent signaturs raquired whan rensanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTORS [
TInE D
NAME BURGUND, MARIANNA F

SIREE ADDRESS | 1600 S E ST LUCIE BOULEVARD, NUMBER 209
CIiY-ST-2IP STUART, FL 34906

TITLE
1
04724,

STREET ADDRESS
Ciy-S1-2IP

TTLE
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADORESS
CITY-81-2IP

TITLE

NAME

SIRLET ADDRESS
Ciry-81-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Cnapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered Lo execule thig, s requirad by Chapter 807, Florica Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac] L with an address, with all other )} .
SIGNATURE: %/é/m M f; Aj:é 027
7

iGRATURE AND TYPED CR PRINTED NAME OF SIGHING OFFI Ble Daytime Phons »

=




