2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L31289

1. Entity Name

SUNCREST REALTY ASSOCIATES, INC.

Principal Place of Business

950 N. COLLIER BLVD
SUITE 400

MARCO ISLAND FL 34145
uUs

Mailing Adaress

950 N. COLLIER BLVD
SUITE 400

MARCQ ISLAND FL 34145
us

2. Principal Place of Business - No P 0. Box #

3. Mailing Address

Suitg, Apt. #, elc,

Sulte, Apt. #, gic.

FILED
Mar 31, 2008 08:00 A
Secretary of State

A

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0166649 Not Applicable
2n Couniry Zp Cauntry 5. Certificale of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASDOURIAN, ARTHUR
1036 S. COLLIER BLVD
SUITE 604

MARCO ISLAND FL 33937

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbiigations of registered agent.

SIGNATURE

Saqgnutivee, typed of praod nama of roy Wored agerl g 18 | uppheacie.

(WGTE RaZis101a0 AJon! SiILes "B s rainetne gy

DATE

1S FILE NOWIN | FEE-IS $150,007
. ‘After:May.1,.2008 Fee Will Be 5550,

8. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May 8e
Added 10 Faas

10. OFFICERS AND DIRF("TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pecte I 1 Change  [J addnion
NAME ASDOURIAN, ARTHUR NAME UON0D0NETS 120

STREFT ADDRESS | 950 NORTH COLLIER BLVD. STREET ADDRESS [/ 11,/ 08~500 2a = 09 150, 00
onv-s1-2r [MARCO ISLAND FL 34145 Cy-51-21p P11 -l 1oty

THLE [ peiete e [ crange [ Addilion
NAME HAME

STREFT ADDRFSS STAFET ADIAFSS

GiTY-3T-21P CITY-ST-2IP

TILE 1 peate MLE [ Change [ Additon
NAME - _ . NJMP . . B . -
" STREET ADDRESS SYAFET ADDRESS

GiTY-ST-2P CITY-ST-21P

TiLE {7 veiete TILE Cclange [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-5T- 2P

Lt [ Delete ML O coange [ Addition
HANE NAME

STREET ADDRESS STHEET AQDRESS

CIY-S1-21P CIiY-SI-F

TIE [ nelge TIME [ Crhange [ Additian
Newz HAME

STREET ADDRESS STREET APDRESS

CITY-57-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing doas not gualty for the exeamptions contained in Section 119, Flrida Statutes. | furthar ceruly that the intormation
ingicated on this report or supplemental report is true and accuratgand that my signature shall have the sams legat effect as f made under oath: that | am an cfficer or direclor
this report as required by Chapter 607. Florida Statutes; and that my name appears in Bluck 10 or Block 11

of the corporation or the receiver or
it changad, or on an attachment

SIGNATURE:

stee empowered to exec

K8 empowered.

55, fo0 s

/ﬁGNAT‘URE AkD TYPED OF PRINTED NAME OF SIGNING GFFICER Ol DIRECTOR

cdo

Davime Phone #




