2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P06000114514

1. Entity Name
SWEETHEADLIGHTS.COM, INC.

ecretary of State

04-26-2007 90211 019 ***150.00

Mailing Address

737 TEAL LANE
ALTAMONTE SPRINGS, FL 32701

Principal Place of Business

737 TEAL LANE
ALTAMONTE SPRINGS, FL 32701

1 I ¥R I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mmm m m‘ﬂmmwm J: 1 i| I‘ i
Suite, Apt. #, atc., Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nu Applied For
2l - % ? Not Applicabie
Zip Country Zp Country " . $8.75 Anditionat
5, Certificate of Status Desired 0 Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Add; of New Regl od Agent
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Numbaer is Not Acceptabla)
4TH FLOOR ‘
MIAMI, FL 33145 o s
City FL ] Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or regisiered agent, or both, in the State of Rorida. | am familiar with, and accept
ha obligations of registered agent.
SIGNATURE
i e Signature, yped or printed name of regisensd spent And title f appicabe. (NOTE: Regiatared Agent Eignature required whan reinsiating) DAYE
FILE NOWII FEE IS $450.00 8. Bloction Campaign Financing $5.00 vay Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS 1N 11
TILE | PTD . [ Detets TMLE (O Change [ Addition
NAME STEIN, SHARON R NAME
STREET ADDRESS | 737 TEAL LANE STREET ADORESS
Ciry-$1-7P ALTAMONTE SPRINGS, FL 32701 CITY-S1-4P
TME vSD T Deleta HLE [2 Crange [ Addition
NAME STEIN, MICHAEL S NAME
STREET ADORESS | 737 TEAL LANE STREET ADORESS
cry-stT-2p ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TME [ Deafete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2P cy-st-ap
TME [ Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-53-2P
TTLE (1 elete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CiTY-ST-2IP
TMLE 7 Detete me Clcrrge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
12, | hereby certify that the information supplied with this filing dogs not qual:fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1hi repon of pplsmental report ls true and acciyate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or direcior
of the corporation or the ceiver or trusts gAhis repm as required tjhaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta b
SIGNATURE:. ///fCKM/ Qpﬂ/f\/ V4 ‘/ 01 Y% U
OFFICER Daytima Phone #




