" 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 08, 2007 08:00 AM

DOCUMENT # N21860

1. Entity Name
S.E.A. RESCUE FOUNDATION, INC.

Secretary of State

Principal Place of Business

910 N. DUVAL ST.
SUITE 200
TALLAHASSEE, FL 32303

Mailing Address

8635 W.SAHARA AVE
SINYE 486
LAS VEGAS, NV 89117

ARG ORI TR

01032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE eI Fomedta
43-1259211 Not Applicable
8. Centificate of Status Desired p: ?:gi‘ Si“d':dm"““'

6. Name and Addross of Current Reglstered Agent

SCHWEITZER, THEODORE
910 N. DUVAL ST.
TALLAHASSEE, FL. 32303

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tie If applicable. (NOTE: Registerad Agant gignalure reguired wnen reinstating) DATE
Flling Foo Is $61.25 8. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME SCHWEITZER, THECDORE G.

STREET ADDRESS | 8635 W. SAHARA AVE, SUITE 486
CiY-ST-2P LAS VEGAS, NV 89117

TMLE D

NAME TRAN THI TAI

STREET ADDRESS | B635 W.SAHARA AVE, SUITE 486
GITY-S7-2P LAS VEGAS, NV 89117

024 70,00

TIE D

NAME LE, HANG T

STREET ADDRESS | 8635 W. SAHARA AVE, SUITE 486
CITY-ST-21P LAS VEGAS, NV 89117

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changaed, or on an attachment with an address, with all other like eipow:

SIGNATURE: W

ed.

7~ 3 IR P s P

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING O K OR DIRECTOR Dale Daytitn Phona #




