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COVER SHEET

for
AUDITED FINANCIAL STATEMENTS

SECRegistrationNumber
1(7(06[9|5(7

COMPANY NAME

FIIILIIT|N|V|E|SIT LIA|IN(D]|, I{N|C]. AIN|D S|UIB[S|I

DiI|A|R|TIE}S
PRINCIPAL OFFICE ( No./ Street / Barangay / City / Town / Province )

719 ED|S]A]|, Bir|gly]. Hlijg|hjw|a|y Hii]l|l|s],

Mia|n|dja[l|u|y|ofn|g Cli|t|y

Form Type Depariment requiring the repori Secondary License Type, If Applicable
AlA|C|F|S
| COMPANY INFORMATION
Company's Email Addrass Company’s Telephone Number Mobile Mumber
918-8188
No. of Stockholders Annual Mesting {Month / Day} Fiscal Year {Month / Day)
5,690 Every 2nd to the last Friday 12/31
of April Each Year
' CONTACT PERSON INFORMATION
The designated contact person MUST be an Officer of the Corporation
Name of Contact Person Emall Address Telephone Mumberls Mabke Number
Ms. Venus A. Mejia venus.mejia@filinvestgro 018-8188

up.com

[ CONTACT PERSON’s ADDRESS

79 EDSA, Brgy. Highway Hills, Mandaluyong City

NOTE 1: Incase of death, resignation or cossation of office of the officer designated as contac! persan, such incident shell be reportad to the Commission within
thirty (30} calendar days from the occurrence thereof with information and complefz contact defails of the new contact person designaled

2: AN Boxes must be properly and cornplelely filed-up. Failure to do so shall cause the delay in updaling the corporalion's records with the Commission
andfor non-receipt of Notica of Deficiencias. Further, non-receit of Notice of Deficiencies shall nof exeuse the comoration from fiabilty for its deficlencies,
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