2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo9768 Apr 14, 2008 08:00 Al
1. Enlily Name S
- ecretary of State
COLDFINGER, INC.,
. Prneipal Place of Busingss Mailing Acddress

128 NE TWYLITE TERRACE P.O. BOX 1482
PORT SAINT LUCIE FL 34983 STUART FL 34935 '
2. Principal Place ¢f Buainess - No P.O. Box # 3. Maiing Addross

Suite, Apt. #t elc Sute. Apt. #, a1, 1st MOORE CR2E034 {10/07)

City & State City & Siate 4, FEiI Number Applied For

65-0139839 Not Apslicable
n Country Zip Country 5. Certficate of Status Desired O ?fe :g] lﬁ:ﬂ;ﬁﬂitiona!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neame

;gggb{%%’:gg ﬁ\'/ESQ Street Address (P.Q. Box Number is Not Acceptanie)‘
STUART FL 34994

City FL Zin Code

B. The apcve named aprtly submits this statsment for e puroose 3t changing its registered office or registered agent. or cotn, in the State of Florda. | am farmiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Synalire, lyped o pared 1@t ol T slerod aderlawl L e | arpl catis. {(NCTE Fegisiuiat AGont g Qimlame «aqur s wonis «yiaur gh DATE

LFILE NOW ! -FEE 1S:$150.00 73 -/ "
“After May 1, 2008 Fée Wil B $550.00 . . .
‘Make Check Payable to Florida Department of State-

9. Electon Campaign Financing $5.00 May Be
Trusi Fund Contrisetion. L]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T DP T Deete TE Y charge (T Adedion
HAME TUKIAINEN, RISTO ARVO NAME

STREET ADDRESS | 128 NE TWYLITE TERRACE STREE? ADDAESS HOONDEa75 12

¢iv-s1-20 |PORT SAINT LUCIE FL 34983 CTY-5T-21p (4 25/03-80051-007 150,00

TTLE VTS [ veete TITLE [Tl change [ Addition
NAME TUKIAINEN, ARJA KATRI NAME

STREFTADDRESS | 128 NE TWYLITE TERRACE STREFT ADDRESS

CIY-51- 217 PORT SAINT LUCIE FL 34983 CITy-5T. 219

THLE [ Deete e . [ Change [ Addiwan
HAME MAHE

STREET ADDRESS - STREEY ADDRESS

CITY-57-28 QITY-ST- 287

e 1 beete NILE M change [ Aadilion
HAME NAME

STREET ADDRESS STAEET ADDRLSS

CIY-31-212 CITY-51-2IP

TITE O peiete TITLE Clchange [ Aadition
HAME NapL

STREET ADDRESS SIREET ADDRESS

av-sI-ue CITY-5i-2IF

TIE [T Deiete TILE [ Changs [ Aadition
NAME HAE

STREET ADDRESS STREET ADDRESS

Iy -S1- 1P CITY ST.7P

12. | hereby certity thal tha information suorlied with this filkng does net qualify for the exemptions confained in Section 119, Florida Statutes | further certify thal the intormation
indicated cn this report or supplernental report is true and accurate ana that my signaiure shal! have the samz legal effect as il made under ozth; that | am an ofiicer or director
ot the corperanon or the raceiver or frustee empowared to execule this raport as required by Chapter 507, Flerida Statutes: and that my narme appears in Rloek 10 or Block 11
if changad, or on an atrachment wilh an address, with all ather like empoweradd,

SIGNATURE:@Q.T& RiISTO A TUKIAINEN ay-H-oF 17-JY3-9071%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dawimg fnore &




