2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P05000122955

1. Entity Name

MARIETTA MANAGER CORP.

Secretary of State

03-16-2007 90040 033 ***150.00

Principal Place of Business

1730 EAST COMMERCIAL BLVD
FORT LAUDERDALE, FL 33334

Mailing Address

2107 W COMMERCIAL BLVD STE 2800
FORT LAUDERDALE, FL 33309

- 20007718

TR

RPN

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
3700 Airport Road
Sulte, Apt. #, etc. ite, Apl. &, .
Suite 401 Sute: Apt. #, elc 01092007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Boca Raton, FL 20-3527959 Not Applicabla

Zip Country Zip Country . . $8 75 Additional

. f 1 5t 8] *
33431 USA 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

LYNN, MARK J ESQ
2101 WEST COMMERCIAL BLVD SUITE 4100

Robert 5. Forman, Esquire

Street Address (P.O. Box Number is Not Acceptable)
est Commercial Bivci.

FORT LAUDERDALE, FL 33309
Suite 2800

Ci

FL | **$5509

I
yFort Lauderdale

8. The above named enitity submits this
the obligations of registered agey

SIGNATURE

Signature, twm name of registered ageal and ttle if apRlicatle {NQTE Registered Agent signatule requifed when reinstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 13

TIMLE D 3 Delete TITLE [ Change  [_] Addition
NAME SHIMM, KENNETH L NAME

STRELT ARBRESS | 2101 W COMMERCIAL BLVD STE 2800 STRECT ADDRESS

CITY-5T-2IP FORT LAUDERDALE, FL 33309 CIrY-s1-21P

TITLE [ pelete TITE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

TILE [ Delete IHLE O Ghange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5i-2IP

TITLE 1 Delete TITLE {JJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-ZiP

TWLE O Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIILE J Delete LE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-SF-2P

12. | hereby cerlify that the tnformation supplied with this filing does
indicated on this repert or supplemental report is true and a
of the corporaticn or the receiver or trustee empowered {
¢hanged, or on an attachment with an ad Y

SIGNATURE:

ualify for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacule this r required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
T ke empowered,

> 561-391-1751
Ke B ER LA 11 B s =7 s

Naytima Phora &

l—




