2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 18,2006 8:00 am

DOCUMENT # P94000007023-- - - ecretary of State
1. Entity N
ritly Neme 04-18-2006 90091 020 ***150.00

TRION VENTURES VI, INC.
Principal Place of Business Mailing Address
4801 N. FED HWY 4901 N. FED HWY
STE 100 STE 100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us ’ us
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZEQ34 (10/05)

City & State City & State 4. FEI Number Applied For

65-0510682 Not Applicable
4ip Country Zip Country 5. Certilicate of Statws Desired [ ] ?i‘ggq‘ﬁ?:gi"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBER, KENNETH T

4901 N. FED HWY #100 Strest Address (P.O. Box Number is Not Acceptable)}

FORT LAUDERDALE FL 33308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted narme ol regislered agent and Ltle d apphcatie (NOTE Registaren Agent sgnalure raguirgd when renstabng) DATE

CFILE NOW"' FEE’ s $150 00 .
, Aﬂer May 1, 2006 Fee Will. Be $550.00
: _Make Check Payableto Flonda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10 ' ,QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD [ pefete TITE Pﬂ‘f}] D mhange [ Addition
RANE BARBER, KENNETH T NAME Rennbik 7- &bt

STREET ADDRESS 5310 NW 33RD AVE, SUITE 219 smeerooness [ LG oy f\.- f&b AR o T AT
.OTr-S1-2P  |FORT LAUDERDALE FL CITY-ST-2P :\’«f LA eldele, FiL 333K

TiTE VP 7 Detete TINLE Change [ Addilion
NAME PHYLLIS M BAKER e f‘\"l\[ NN (ép\.{tﬂ, X

STREET ADDAESS | 5310 NW 33RD AVE #219 smeeraooress | 4D O\ vi&b- g Y

on-st2¢ |FT LAUDERDALE FL 33309 ovsize | R L/P\:zbtgbmi, L BA20X.

TiLE O Detete TITLE . [3 Change ] Acuition
HAME HAME

STREET ADDRESS STREET ADBRESS

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

THLE 1 oelete 1ME [ Change  [J Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-S$1-21P CiTY-57-72IF

THLE O nelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-71P CRY-51-2P

TN O Delete TiTLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP ~ cny-s1-21P

12. 1t hereby certily that the inforrii i ith Jhis filing does not gyfality for the exemptions contained in Section 119, Florida Statules. | further certity that the information

indicaied on this report o1 syfplemental repo is gue and accurate an 1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Staluies: ang that my name appears in Block 10 or Block 11

SIGNATURE:

e J 1
l SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #




