*_2507 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _Jan 19,2007 08:00 AN

DOCUMENT # N13376 Secretary of State

1. Endity Name

THE EETTA FOUNDATION, INC.

Principal Place of Busia:\ess Méiliﬁg Address ) = -

110 EAST ATLANTIC AVE ) 170 EAST ATLANTIC AVE

#3301 #3230 -

- R
O1432007 No Chg-NP CRZED3T (4/08}

D O NOT WRITE i N TH IS S PAC E 4. FEi Number ' - Applied For
59-@535733 _ _ i Mot Appficatie

5, Cortificate of Status Desired . ?i'gimm‘“ﬂ

8, Name and Address of Curfent Registered Agent

gk oﬁ’sﬁ%ﬁzgﬁé AVE #330 DO NOT WRITE
DELRAY BEACH, FL 23444 IN THIS SPACE

8. The above named antify submits s statemient for the purpose of chenging its registerad office of registered agent, br bofh, in the State of Florida. | am familiar with, and ascapt
the abiigations of registored agent.

SIGMATURE — - - .
Signaire. tyosd or printed aams of rogislesed agent and e I applicobis {(HQTE. Fegistered Agant signalure re§ETed whan rdlnstating} * TATE L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May s
Pue by Nay 1, 2007 Trust Fund Contribution, [ Added to Fees
10, _ GFFICERS AND DIRECTORS = _" T s T
e PO ) :
HAME CITTA, ROSANNE L,

SIREETADDRESS | 21 PINE STREET .
CHY-87. 29 TOMS RIVER, NJ 08783

e Vo T o ' UOnG005521 37

NAME CITTA, JOSEPH A, JR Praaiei 4 -
! L1 E oo .
STREET ADORESS | 364 ROBERTS AVENUE Hit x’_a QI Sgﬁlg GIJ 8}. N 2.3

Y- ST- 2P SEASIDE PARK, NI 08752

URE 8o i oo
HAME ROSELLL, MARIE

STRLETADDRESS | 585 BROOKSIDE DRIVE
CTY-$1-29 TOMS RIVER, NJ 08753 DO NOT WRITE

e o IN THIS SPACE

BAME
STREET ADDRESS
GiFy-§7-20P

T

NANE

STREET ABDRESS
CifY-ST- 2P

THLE
NAME
STREET ADPRESS

CiTy-87-29 / ;

12. | hereby certify that the !n!crmafxg%sﬁﬁed with this ﬁilnj; doas rot qualify for the exemplions coftained in Chapter 118, Florida Stalutes, 1lurther cerfily that the informalion
indicated on {his report or supplefentdl repent s true and amtiurate apg that my signature shall have the same tegal effect as if made under oath; that | am an officer o directer
of the corporation of the recggzér ar fustes empowered S eculges report as required by Chapter §17, Forlda Statutes; and ihat my name appears in Siock 10 or Block 11 F
changed, or on gn atachmeS Wik an address, wilkrale i

SIGNATURE:

1/31/07 732-349-1600

QRWG OFFIGER CR DIRECTOR - : - Daa Daytime Phone #




