2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 05,2007 08:00 AM |

DOCUMENT # N51167

1. Entity Name
THE DIEGO J. VEITIA FOUNDATION, INC.

Secretary of State

Principal Place of Business

POB 1046
WINTER PARK, FL 32789 US

Mailing Address

POB 1046
WINTER PARK, FL 32789  US
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4, FEI Nurmber Applied For
58-3150010 Not Applicabla
5. Certificate of Status Desired O $8.75 adattiona

Fee Required

6. Name and Address of Current Reglstered Agent

VEITIA, DIEGO J.

220 E CENTRAL PARKWAY
SUITE 2080

ALTAMONTE SPRINGS, FL 32701
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8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

, Signature, ryped or prinied nama of regisierad agent and tls if appicanie.

, Flling Fee Is $61.25
' Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Conltribution,

$5.00 may Ba
Added to Fees

[NOTE: Registarad Agen| signature required wnen renatating) DATE ‘

10. QFFICERS AND DIRECTORS
TILE DP
NAME VEITIA, DIEGO J

STREETADDRESS | 220 E. CENTRAL PARKWAY STE 2080

Cl1Y-ST-2IP ALTAMONTE SPRINGS, FL 32701
TILE DV
HAME HALLIDAY, DONALD

STREET ADDAESS | 3803 LUNETA LN

Ciry-st-2 FALLBROOK. CA 92028
LE DST
NAME VEITIA-WILLIAMSON, TRESA

STREETADDRESS | 420 W. 24TH ST., #14D
CITY-ST-2IP NEW YORK, NY 10011

TITLE

NAME

STREET ADDRESS
Ciry-St-21P

TILE

NAME

STREET ADDRESS
CITY-sT-21P

" SIREET ADDRESS

TE
NAME

CITY-5T-2IP
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12. | hereby cerlify that the information supplied with this filindg does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
i p accurate and that my signature shall have the same Jagal effact as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowsred to axscute this report as required by Chapler 617, Florida Statutas: and that my nams appears in Block 10 or Block 11 if

indicated on this report or supplemental rapor is true an

changed, or on an attachmant with an address, with all other like empowered.

dres:
SIGNATURE: oy A

.

$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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Daytime Phora #




