2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

' FILED

DOCUMENT # G79599

4. Entity Name

MOM'S KITCHEN, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

1940 N.E. 45 STREET
OAKLAND PARK, FL 33308

Mailing Address

% CASORIA & GOFF, P.A,
1040 BAYVIEW DR., #600
FORT LAUDERDALE, FL 33304
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04262007 No Chg-P CR2E04 (11/08)
4. FEI Number Appliec For
59-2447763 Not Applicable
” . $8.75 Auditional
5. Certificate of Status Desired O Feo Requirod

£. Nama and Addrass of Current Registerad Agent

CASORIA & GOFF, P.A.
1040 BAYVIEW DR.

FT. LAUDERDALE, FL 33304 Lo
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8. The above named entity submits this statement for the purpose of changing its ragistared offlce o registered agent, or both, In the Stata of Floridla. 1 am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnaturs, typsd ar printed an Wﬂ 1itle i spplicatle

(NOTE: Reg'sisrad Agenl signalure requirad when relnstating}

Aftor May 1, 20

9. Eiaction Campaign Financing

FILE NOWIII A
Trust Fund Contributicn,

EE 1S $150.00
Fee will he $550.

$5.00 Moy Be

Addad to Fees
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_OFFICERS AND DIRECTORS |

TME

NAME
STREET ADDRESS
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DP
LAMONICA, GEORGE
1940 N.E. 45 STREET

s1-2P OAKLAND PARK, FL
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SIGNATURE: _|

| hereby cenify that the
indicated on this report
of the corparation or the
changed, or on an attac

ormation supplied with th
|supplemental raport is ffué,an
Coiver of frustee empo ere 1
ant with an address, wih

EAET

empowerad.

gf

ccurate and that my signature shall have the samae legal etfect as if made under oath; that | am an officer or director

¢ filing,does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemry that the information
%@\ta this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i

.
tfofo) 4Fi¥i19

SIGNATURE M* TYPED OR PRINTED NAME OF :ln!mm OFFICER OR DIRECTOR

Date Daylime Phone #




