2007 FOR PROFIT CORPORATION

ANNUAL REPORT — = %LED

EPDVNFOUS$ P04000135173
2/ Entity Name PH \2 2‘-‘
GRETNA MARKET INC. .
07FEB 20
X P L
ooy Gl 5 VA

Principal Place of Business Mailing Address St’ wiy \R}.{SﬁSEE ’ F LOR‘D ,C\
25792INBCITUSFU PICPYIE41 TALLA
HRUB!(AA43443 HERBIAA43443
SR G| T RGN RN

Suits, Apt. #, efc. Suite, Apt. #, atc. 02202007 Dih.Q DS3F 145023017

City & State City & State 5/ FEI Number Applied For

. 20-1685556 Not Applicable
Zip Country Zip Country 6/ Certificate of Status Desired d OG/B;"S[G' ‘!ngegtjpobm
7/ Obn f Iboe!Beed t 1 tpgDvsd oSt hjt U o elBhfou 8/ Cbn f IboefBeed t 1 IpgOf x 1S hjt J o 2!Bhf ou
Name

AL NAJJAR, MOHAMMAD
4244 AUGUSTUS OQAK CT. Streel Addrass (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32303

City am | Zip Code

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

SIGNATURE
Sigratuwre. typed or printed name of regisiered agent and title if applicadie. {NOTE: Rogsterad Agent signatura required when reinstatmp} DATE
— e v o )
. . . L}
FILE NOWII! FEE IS $150.00 1 Efection Campaign Financing %/11 nbxior < OIS = E!;;i}:: E;E%D 06
After May 1, 2007 Fee will be $550.00 Trust Fund Contribistion. O eeereparfjzspl/07--01026--017 # .
21/ OFFICERS AND DIRECTORS 22/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TITLE P [T pelete e O change  [J Addilion
NAME AL NAJJAR, MOHAMMAD NAME
STREET ADDRESS | 4244 AUGUSTUS QAK CT. STREET ADDRESS
Ciry-s1-21P TALLAHASSEE, FL 32303 CITY-ST-21P
TILE [ oelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 3 Deteta ML O Change (] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-S1-2IP
THILE [T Delete TITLE Ochangs 3 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

23/ | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the informalticn
indicated on this report ar 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 director
of the corporation or the receiver or rustee empowered to exacute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

THOBWVSF = 2/2e/5)

A
rﬂwsmao&}&cpy‘ SO E'OBNF 1P @T.HO.DH'P GRDF SIPSIEEFDLR S Data Daytime Phone #

S @\@Zb



