FILED
N Jun 20, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ' Secretary of State

_ _ of¢ e of¢
DOCUMENT # PO7000068708 05-22-2008 90015 022 150.00
1. Entily Nama
HEADLIGHT DOCTOR VI, INC.
Principal Place of Business Mailing Addrags
2171 KUDZA ROAD 2171 KUDZA ROAD
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 LS ’ :
|

L AR A R MR

Suite, Apt. ¥, eic. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)

Chy & Siata City & Stata 4. jﬁl Nymber, Appliad For

7 56" yé Q1S Mot Appicatie
Zp Country Zp Country 5. Centficate of Staius Desied [ g&;{’q‘m‘;‘bﬂa’
8. Nams and Address of Curreni Reg Agent . 7. Name snd Address of Naw Registared Agent
. Nams
JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY Stree1 Address (P.0. Bax Number is Not Acceptable)
404
BO_YNT ON BEACH, Fle 33435
Ce ) City FL l 2ip Code

. B- Tha above named entity spbmits this statement for the purpose of changing its 1egistered office or registerad agant, or both, in the State of Florida. | am famiitar with, and accept
*  the obigations of registered agand.

SIGNATURE -

Sigranrs. tyosd O prired nama ol TECEIIEc SDANT Sn01 1819 § ADOACA0M. NOTE: Registered Agani signature requined when reacianng) CatE
" FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, zoo‘g Foe will be $550.00 Trust Fund Contribation. (| Added to Fees
. A
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P -~ T Deetn TTtE O Change  [_] Addition
NANE RODRIGUEZ, ANTHO RAME
STREET ADDRESS | 2171 KUDZA ROAD STREET ADDRESS
cmy.s1.2p WEST PALM BEACH, FL 33415 CIy-ST-0p
TTLE O Deter THLE O cCrange [ Addition
NALLE NAME
STREET ADORESS STREET ADGAESS
T ST-2P COITY-51- 2P
THLE O Oelen e DO cungs [ Addition
NAME NAML
STREET ADDRESS STREET ADDFESS
Y- §1-7P CTY-$1-2P
me 0 pere me Dichange [ Adustion
NaME [ 3
STREET ADDRESS STREET ADDRESS
eIy 5100 CTY-51-2P
LT 3 Delets TILE O Crange  [J Amdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2p CiTY-ST- 7P
e  Desen 13 O Crange ) Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cary-si-2p omy-§i-zp

12. | hereby certify thal the informalion supplied with this fiing doas not Quakify for the sxemptions contained in Chapter 119, Flyrida Statutes, | further certify that the Information
indicated on this report of supplemental repext Is true and accwrate and that my signature snak have the same legal eftec) as if mada under oath; that | am an officer of Girector
of the corporation or the receiyer this report a3 required by Chapter 607, Florida Statutes; end thal my name eppears in Block 10 o¢ Block 11

changed, of on an anachy th :lcl’ %m:nwernd
SIGNATURE:< mwmmmu%ti d_;l/f.j’/f’

g
g
3
23




