2008 FOR PROFIT CORPORATION Apr 07F21(%(}§;D03;00 A

ANNUAL REPORT . . S ¢ £ Stat
DOCUMENT # L19559 ecretary o ate

1. Entity Name

F.Y. INVESTIGATIONS, INC.

Principal Place of Business Mailing Address
6635 W COMMERCIAL BLVD 8509 NW 9TH PLACE
109 PLANTATION, FL 33324

TAMARAC, FL 33319 US

AUAVERAWARTHRVAR W w

03262008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE A
65-0154874 Not Applicable
$8.75 Additicnal

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglsterad Agent

5500 NW TH PLACE DO NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submij statement for the purpose ol cha (s reqisiered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligatons of regisigre

SIGNATURE PZ25 Y ?/// ,ﬂf
Sugnature, lyped of printed namé OF reg 31ered agent and lla | applcable (NQTE. Registared Agani signature requirgd whan reinstating) /ATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centritzution. a Added to Fees
10. OFFICERS AND DIRECTORS [
IME PST
NAME PERLER, LAURENCE K
SIREET ADDRESS | 8509 NW 9TH PLACE LNy s g
| o e s oa PRy 1o o
THLE D Rl iy 154, 00
NAME, PEALER. ELAINA

SIRFET ADDRESS | 12117 SW 11 CT
CITY-ST.7IP PEMBROKE PINES, FL 33025

THLE
NAME

crvran DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIP

TiLE

NAME

SIREET ADORESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cerbly thal the information supplied with this fiing does not guality for the exempticns contained in Chaptar 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemantal repart is trua and accurate and that my signature shall have 1he sama lagal eftect as i made under oath. that | am an officer or direcior
of the corporalion or the receiver or lrust powered o execute this report a ired by£hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 d

changed, or on an attachmant with an a@gass, with all other like empow
2/////0552 ‘(7‘4’7)770—5650

SIGNATURE:

GafATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie Daylrme Phone ¥




