FILED
Apr 03,2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000122281

1. Entity Mame
MARIETTA SQUARE, INC.

Mailing Addrass

30 WEST MASHTA DRIVE SUITE 400
REY BISCAYNE, FL 33148

Principal Place of Business

30 WEST MASHTA DRIVE SWTE 300
KLY BiSCAYNE, FL 33749 '

R R A TR

o T 03072006  No Chg-P CR2EO3 (197/05)
DO N OT WRITE I N TH Is PAC E —_4_ FEI Number Applied For
- 20-1656892 ot Applicabla
o E : "} 5. Centficats of Status Desired O gese';? qjéf;“""“ai

8. Name and Address of Current Reglstered Agent

PUYANIC, MAX D '
30 WEST MASHTA DRIVE SUITE 400
KEY BISCAYNE, FL 33148

DO NOT WRITE

-2 P

_INTHIS SPACE

the abtigaticns of ragistersd agent.

3. The abovée namad entily submits thig statemant Ige the purpose of changing its registered office or regisierad agem, or both, in the State of Florida, | am familiar with, and sccent

SIGNATURE
Sigraturs, Yypad or pinted name of registeres agent aro biig i #opicatie.

(WCITE: Reqisierad Agenl siguaturg cequinad wiven reinslating] CATE

FILE NOWIIl FEE IS $150.80
After May 1, 2006 Fee will be $550.00

9. Elactian Campaign Financing
Trust Fund Canfritustion,

5.00 May Be UOO00048R512 .
SO0 Ee | a7 0E-00005 024 150,00

{0 Addedto Fees

10. OFFICERS AND DIRECTORS

TOLE
NAME
SIREET ADDRESS

ﬂr-sr-m’

! 8]
PUYANIC, MAX O
30 WEST MASHTA DRIVE SUITE 400
KEY BISCAYNE, FL 33149

e

HAME

STREET ADORESS
Cxy-§T- 20

{1113

HANE

SIREET ADORESS
oirY-s1-2p

- DO NOT WRITE

Tt

HAME

STREET ABCRESS
CITY-S3-21P

IN THIS SPACE

iIne

HRME

STREET ABDRESS
CiTY-53- 217

L

BAWE

STRELT ADDRESS
cry-st-o7

{ndicated an this repent of supplemerfal repos is 1ny# ghd accur

of the corporation or tha reciver ar tistes 8 #0 to &
changed, of onan anachms&;ii\hj add]
SIGNATURE:

12, 1 hereby perlily that the information supplied with this Jig does not gsiualify for the exemplions contained in Chapter 119, Florida Statuies, | further cortify that the information

and et my signatues shall have the sams fegal altect as I made under oath; (hat § am an officer of diractor
»(ie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
othef like empowared,

Max D. Puyvanice
Y 305 35 - K boo

3olob

SIONATURE AND TYPEQ OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Dxyiima Phone &




