2006 FOR PROFIT CORPORATION
ANNUAL REPORT

N

FILED

DOCUMENT # 131289

1. Entity Mame
SUNCREST REALTY ASSQCIATES, INC.

Feb 27,2006 08:00 AM
Secretary of State

Principal PIce of Business Mailing Address
950 N. COLLIER BLVD 950 N. COLLIER BiVD
SUTTE 400 SUITE 400

MARCO ISLAND, FL 34345 1S MARCO ISLAND, FL 34145  US

DO NOT WRITE IN THIS SPACE

R TR

02222006  No Chg-P CR2E034 ($1/05)
4. FE! Number Applied For
65-0166649 Not Applicable
) . $8.75 additonat
5. Certificate of Status Desired |l Foa Roquired

8. Kame and Address of Cument Registerad Agent

ASDOURIAN, ARTHUR
1038 8. COLLIER BLVD
SUITE 604

MARCO ISLAND, FL 33937

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing is registered office or regisfered agent, of both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or printed narne of ragisteted agent and Ltk £ appicatie.

(MOTT: Aspistensd Agant signshxe raquired when renstatng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $330.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.060 vay Be
Added 1o Feos

10. OFFICERS AND DIRECTORS i

TME PST

HAME ASDOURIAN, ARTHUR
STREET ADIRESS | 950 NORTH COLLIER BLVD.
CiTY-57-2P MARGCO ISLAND, FL 34145

T

STREET AUDRESS
CiY-ST-2°P

STREET ABDRESS
Giry-sr-ap

STREET ADDRESS
CiY-5T-2p

STREET ADDRESS
CIY-8T-ZiP

TRE

RAME

STREET ADCRESS
CiTY-51-2P

_HNAEnY
SRTAEINE Y )

A

S

¢ ,
b-28 150,00

DO NOT WRITE
IN THIS SPACE

42. | hereby certily that the nformation sugpﬂed with this, ﬁﬁﬁg d
Indicated on this report or sup, I report fs rue anc a;
of the corporation or the rece

not guatify for the exemptions contained in Chapter 119, Rorids Statutes. | further cerfily that the information
rate and that my signature shall have the same legal effecl as if made under oath; that I am an officer or director
ute this report as requited by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 #

changed, or on an attachmepd with an ., il ke wered. 2 3 4 —
SIGNATURE ANT TYPED NTED NAME OF SIGHING OFFICER O DIRECTOR * Dete Daysme Phona §

SIGNATURE: .-

ARTHI T ASHORIAY



