FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000068059 02-20-2007 90035 011 ***150.00

1. Entity Name
MARRIGUDA, INC.

Principal Place of Business Mailing Address

12301 SOUTHWEST 1ST STREET 12301 SOUTHWEST 1ST STREET 40020666
PLANTATION, FL 33325 PLANTATION, FL 33325 _
T e[ A TR
Al SOvTH Feb hiny £4q) <ouTH By
Suite, Apt. #, etc. " Suite, Apt. #, etc. ’ 02152007 Chg-P CR2E034 (12/06)
City & Stgte ’ City & St 4. FEI Number . Applied For
DeertieLp [en CH"FL. DEEIZﬁLS?-J) BE_ACH,' FL 20 ~Y49 2140 ) Not Appiicable
" T " ae
ap 3 g L"’F ’ Country U 3 "\— ap g 2 \_’ Ln Couniry US l\» 5. Certificate of Status Desired O gg‘;?qmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named erfity
the obligations of r

mits Yhis siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

0214 /o7

SIGNATURE /

) v Signature, typed or printed name of registered agent and litie it applicable. (NOTE: Registered Agent signature required wharn reinstating) DATE

- FILE-NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME PSTD [J Delete TILE [T Change [ Additien
NAME REDDY, SHEKAR G NAME
STREET ADDAESS | 12301 SOUTHWEST 1ST STREET STREET ADORESS
CITy-ST-2IP PLANTATION, FL 33325 CITY-ST-Z9P
e [ Delete TIME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TIMLE [ Desete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-sT-7P
TIE O Dekete me ) Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TME L3 Delete THLE O Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST- 2P
TME [T Detete Tme O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-71P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with all other ke empowered.
ot G54~ 895
o2f 1y [ 2} — 14949

SIGNATURE ANT: TYPED E OF SIGNING OFFICER OR DIRECTOR Date’ DaytmaPhoned = 7

SIGNATURE:




