2007 FOR PROFIT CORRORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000138918 SRR : Ap ggc(:fe%g?; o(i)'SSt(;;(:éA

1. Entity Name

CONSUMER INVESTIGATIONS, INC.

Principal Place of Business Mailing Address
4524 GUN CLUB ROAD 2500 SPRINGDALE BLVD. #G-317
211-D LAKE WORTH, FL 33461

WEST PALM BEACH, FL 33415

A

04282007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiod For
20-0430534 Not Applicable

O $8.75 additiona
Fee Required

5. Certificate of Status Desired

8, Name and Address of Currant Registered Agent

gs%%%i’gifégﬁg BLVD | DO NOT WRITE
CAKE WORTH, FL 33461 - IN THIS SPACE

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

SIGNATURE
SBignature typso or prniad nama of egisterad agent and tilka il appucabie. (NCTE. Regisiarac Agen $ignatura requiyad whan (enstaing) . DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. W] Added to Fees
10. OFFICEAS AND DIRECTORS |
INLE D
NAME QURESHI, ZAKIR H

STREET ADDRESS | 2500 SPRINGDALE BLVD. #G-317 o =
CmY-ST-ZP | LAKE WORTH, FL 33461 HOOEIOT 74 2k 1

me e M Al T R
NAME

STREET ADDRESS
CITY-S1-7iP

TITLE
NAME

v DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachm an address, with all other like empowered.

SIGNATURE: V. e W Dt olfzdle]  saymaysss

SIGNAT! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phana #




