FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P95000001078 2 L 04-07-2008 90063 005 ***150.00

1. Entity Name
AZA VENTURES VI, INC.

Principal Place of Business Mailing Address v
4205 WESTATIANTIC AVE 205 WEST AHANHC AVE . .
~SH=201— —STE20—
; BPELRAY-BEACH: -H—33445—
e AR
24 Py Bickp Loscl /f;, gh Rodsp Poad
Spite, Apt. #,8lc. Suite, Apt, #, & ha-P CR2E034 (12/06
Suxite 102 suite 1 03102008 Chg (raroer
State & State 4. FEI Number Applied For
&q nter Beagh Fio ¢4 n Yo BeacA, A 65-0562380 Not Applicabie
53 Y2 ﬂ 0{ < }q_ ZI_%B Y2 CD&“}Y A 5. Certificate of Status Desired _ _ [1._ gg.'z%{ﬁf:‘;“_""ﬁl
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name . .
SUTTIN, EUGENE N | Garme) Suttin, Fugone N
C AVE Sireet Address (P.C. Box Number is Not Acﬁeplable)
STE20+—

me A4 H’Q)\ ﬂld»\p &auﬁ _sul-}&'dai-
' e &q i Pl E)é’adk FL Ibpcode‘l b

8. The above named eniity submits this statement for the purpose of changing its registered office or reglstered agent, o7 both, in the State of Florida, | am familiar with, and accept

the obligations of re||stered agent. P
SIGNATURE .
N .t Signature, typed or prntad name of regi agant ang fita if h (NOTE: Registerac Agenl signature requirad when rainstating) DATE
a CFILE NOWI ‘FE‘E 15 $150.00 9. Election Campaign F.lnancing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND CHRECTORS IN 114
TORE* POST . - 7 oelete TnE Srthange [ Addition
NAME SUTTIN, "EUGENE N NAME .
»if .
SPEETAOORESS | 4206-WEST ATLANTIGAVE— sresriomess | 2. U400 H1gh Ridge Road) Surte W2
-8T- BELRAY - BEACH, EL-33448 - -§I-
cY-ST- 26 st | Copyndon Beack, Fo 33‘/7-44
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS [ STREET ADDRESS
CRY-ST-2P X CITY-ST-2IP
TILE 3 Delete TIMLE [ Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2p CITY-8T-2IP
Tme [ Detete TILE [ Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-Si-2P CITY-sl1-2p
TLE [T Delete TILE DIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
FME 3 Delete TmE O cChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ! ciTY-ST-2P
12. | heraby certify that the informatioh supplied with this lllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suglpl ntal repert is true and accurate and that my signatura shall have the sama legal effoct as il made under oath; that | am an officer or director

of the corporation or the recgiw rusies empowerad 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an addjess, with alt other like empowared.

SIGNATURE: Evgeng M. Suttin Y2 Jyg 82 1-42 4-G353(X]

PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Dals Daylirme Phona &

SIGNATU

)




