R FILED
12008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P04000122281 Secretary of State

1. Entity Name
MARIETTA SQUARE, INC.

Principal Place of Business Mailing Address
30 WEST MASHTA DRIVE SUITE 400 30 WEST MASHTA DRIVE SUITE 400
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

ARSI

01102008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
20-1656892 Nat Applicable
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PUYANIC, MAX D
30 WEST MASHTA DRIVE SUITE 400
KEY BISCAYNE, FL. 33149
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FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS |
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NAME PUYANIC, MAX D

STREET ADDRESS | 30 WEST MASHTA DRIVE SUITE 400
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