2008 FOR PROFIT COCRPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000103029

1. Entily Namea

HALKI MARKET, INC.

ﬁ'ﬁ?’“@:

&

Prirscipal Place of Business
520 ATHENS ST.

TARPON SPRINGS FL 34680

Mailing Address
520 ATHENS ST,

TARPON SPRINGS FL 34680

2. Principal Place

o Business - No PG,

Box #

3. Mailing Addrase

Suite, Apl. #, ec.

Sulte, Apt. #, exc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90040 039 ***150.00

N

1st MCORE

CR2E034 (10/67)

City & State

City & State

4. FE1 Number

27 0704033

Appiied For

Not Apglicable

Zi County Z Coantry . ) iti
P ’ F / 5. Certfficale of Status Desired O $8.75 Additonal
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KORFIAS, JOHN
520 ATHENS ST.

TARPON SPRINGS FL 34680

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

City

FL

8. Tne asove named entily sunmits this statsment for tha pursose of changing its tegistered office or registered agent, or otn, in the State of Flovida. | am famitiar with, and accept
the ciiigations of registered agent.

SIGNATURE

SgnatLre, typed of rered 1@ of retpslzied aneel wed Bre | arpicacie,

GTE Fegraiqes Agord sunatss

“anura

YR TR g

DATE

. Make Check Payable to

fter May. 1 2008 Fee Wlll Be $550.00 :
P Iorlda Depaﬁmem 01 Statl

Trust Furd Contribution.

9, Election Camaoaign Finarcing

a

$5.00 May Be
Added to Fees

10. OFFICERS AND DlRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D 5 Deere Tme ClcChange [ Aadition
HAME KORFIAS, JOHN HAME
STREET ADDRESS | 520 ATHENS ST. STAEET ADORESS
ity -S1-217 TARPON SPRINGS FL 34680 ity -5T-21P
TILE 3 Deete THLE T Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-212 CITY-5T- 2P
1IE [ Darete TE [ Change [ addition
HEME HEHE
" §imerTaDCRESS | — N A _ — .
CITY-S1- 27 CITy-5T-21p
TLE [ pesete TITLE O cChange [ Addition
NAME HaME
STREEY ADDRESS STHEET ADDRESS
oirt-s1-2F CHTY-31-2IP
nh [ peele TALE [GCrange ] Acdilion
HAME HAME
STRIEY ADDRESS STREET ADDRESS
L oTY-§1- 2P
TImiF 3 Desle TILE [3Ctange [ Addition
NAME HAME
SIREFT AUDRESS STAEET ADDRLSS
IMY-5T-218 CITY- 3T- 2P

12. | hereby certify that the information supplied with this filing does net guality for the exernptions contained in Section 119, Flerida Statutes. | furthar certify that the information
that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trusice ampowered t5 execute this report as reguired by Chapier 607. Flerida Statutes: and that my name appears in Block 13 o Block 11

indicated on this report or supplemental raport is rie and acourale and

if changed, or on an aiact

SIGNATURE:

rent with an address, with ail oiher like empowerea.

SIGNSTUAE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Ca

Crayumie Fhore =




