2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000029962-~ ™+

1, Entity Name
CREST ASSOCIATES, INC.

Mailing Address

120 EAST OAKLAND PARK BLVD. #105-IC8
FORT LAUDERDALE, FL 33334

Principal Place of Business

120 EAST OAKLAND PARK BLVD. #105-)C8
FORT LAUDERDALE, FL 33334
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4. FEl Number
68-0499184

0O $8.75 Additionat

5. Certificate of Status Desired

8. Nama and Address of Current Registered Agent

CREST, JUDITH E
120 EAST OAKLAND PARK BLVD. #105-JC8
FORT LAUDERDALE, FL 33334

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

the obligations of registered agent.

Signature, typea of printed name of registecsct agenl and tite Il applicable.

_SIGNATURE

{NOTE: Regisiered Agenl signature required wnan reinstaling}

DATE

&. Election Campaign Financing

. 150.
FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

U PR 24
01/29,/08-50024-021 150,00

10. QFFICERS AND DIRECTORS
TITLE DSTP

NANE CREST, JUDITHE

STREET ADDRESS | 120 EAST QAKLAND PARK BLVD. #105-JC8
CITY-ST-2IP FT. LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CryY-5T-UP

TMILE
NAME

STREETADDRESS |
CITY-51-2P - v

TITLE
NAME
STAEET ADDRESS
CITy-S1-2P -

{ gﬂ..,.).'l .-.,. .

i
R A RN
- T.WRITE - ..
B iy 1 Pt kL o o
T “('S . o il : . w v i
- IS SPACE - ' -
. .. [ ., teni R
: P, B A .
. ; . L. o
‘(
e

) .

N N .

L. P : PR

12. | hereby centify that the information supplied with this fiing does not qualify tor the exemptions ¢onlained in Chapter 119, Fiorida Stalutes, | further cartity that the information
inclicated on this report or supplemental 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 dirgctor
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an & nt with an adgrass, with all other like empowsrad.

SIGNATURE:

/=AA0E TSEG38-F050

?MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRESTOR

Daie DOuyiwrs Phone #

TUD (T € CREST



