FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #P07000086764 05-01-2008 90194 003 ***150.00
. Entity Name
THE HEADLIGHT SOLUTION INC
Principa! Place of Business Mailing Address .o R .
2074 SE 13TH STREET 2074 SE 13TH STREET b .
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 B 00 3622 q
PR 0 T e OO ERSAFA AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number —- Applied For
2 6"' 44 G o 5"/ ) Not Applicable
Zip Country e Gountry 5. Centificate of Status Desired | Ei'gfqﬁrd:ﬂﬁm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEEL, JOHN K
2074 SE 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33035
City FL Zip Code

8, Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypea or printed name of registered agent ana tite if applicabie, (NOTE: Regisierea Agent signatsre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa%gn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD ] Delete TILE “Jchange ] Aodition
NAME STEEL, JOHN K NAME
STREET ADDRESS | 2074 SE 13TH STREET STREET ADDRESS
CITY-5T1-2IP HOMESTEAD, FL 33035 CITY-ST-21P )
TIMLE VPD 1 Detete TME TJGhange ] Addition
NAME i STEEL, SAMANTHA M NAME
STREET ADDRESS | 2074 SE 13TH STREET STREET ADDRESS
Cmy-81-2F . | HOMESTEAD, FL 33035 ChY-S1-29
TmLE ' 1 Deicle . § o T change 3 Addition
NAWE NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-210 CITY-ST-209
TITLE 1 Delele TITLE IcChange  _J Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-S1-2IR CITY-S7-21P
TITLE 1 Deite TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-S$1-21P CITY-ST-2ip
TILE 1 Deete TITLE —1Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-51-2IP CITY-57-21P

12. '| hergby certity that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Blogk 11 if

* changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O,é C%zzf ‘;//ﬁ:/‘? 7%C 45 1-301C

SIGNATL@ND TYPED OR PWU NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

¢/



