2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000087924

1. Entity Name

FINGERTIPS, INC.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90061 034 ***150.00

Principal Piace of Business Mailing Address
5399 LYONS RD 4200 NW 53RD CT.
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T e S L L
200 NW 53Rd ¢T
Suita, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
odon l:(+ aRf&k , FL—- 65-0802712 Not Applicable
Zip 3 3 o7 2 Country u S A 2 Country 5. Cernficate of Status Desired O ?i'ggqlﬁf:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGOSTING, VINCENT J JR
4200 NW53RD CT Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accep?

the obligations of registered agent. - .

SIGNATURE

Signature. typed or printad nama of registeree agent ana nie d applicablg. (NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOW!I FEE IS 313“6.00 8. Election Campaign Einanc»ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. h QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE DP ’ O deiete TITLE [JChange [ Aadition
NAME AGOSTINO, LAURA'L NAME
STREET ADDRESS | 4200 NW S53RD CT. STREET ADORESS
CITY-5T-2IP COCONUT CREEK, FL 33073 CITY-St-21P
TITLE DST [ Delete TITLE [CJchange [ Addition
NAME AGOSTINO, VINCENT J NAME
STREET ADDRESS | 4200 NW S3RD CT. STREET ADDRESS
CITY-61-21P COCONUT CREEK, FL 33073 CITY -ST-7IP
TITLE [ Defete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-51-2IP
TITLE I Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE {1 Change [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other likg

SIGNATURE:

powered.

RE AND TYPED

FG OFFICER OR DIRECTOR

P
VIR . piocs ([ 410 4¢Y-tpl- boo?

Date Daytme Phoneg #




