| FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000034298 04-09-2007 90095 030 ***150.00

4. Enlity Name

MOM'S FAMOUS, INC.

Principal Place of Business Mailing Address 4 0 0 5 5 1 2 1

145 NW 20TH ST 145 NW 20TH ST ' » R

BOCA RATON, FL 33431 BOCA RATON, FL 33431 . : ’

N s ATV O
Suile, Apt. #, atc. Suite, Apl. #, elc. 04052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied Far

65-0695495 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired C $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
DANESHMAYEH, 5. MAHMOUD
145 NW 20TH ST Street Address (P.O. Box Numnber is Not Acceptable)

BOCA RATON, FL 33431

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. # am familiar with, and accept
the obligalicns of registerad agent.

SIGNATURE
Signature, typred o ornled name ol regesiered agent and lile ¥ APORCaDIE {NOTF, Remuiered Agen| Signature requred when fenstating} DATE
FILE NOWI! FEE IS $150.00 9. Clection CamDaign F.inam:ing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantrigution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete T S E Q F-E_T‘A Q‘/ R Change [ Addition
NAME DANESHMAYEH, S M NAME ALT AMTRCART
SIREET ADDRESS | 10893 GLENEAGLES RD STREETADDRESS | |G, 23,0 - 2™ SF -
Grv-si-2P | BOYNTON BEACH, FL 33436 ovsr | @ocw @ASQ A, A 3343)
TILE ( VP [ peiete WILE Ochange 7 Addition
NAME AMINLARI, ALI NAME
SIREET ADDRESS | 145 NW 20TH ST SIREE] ADDRESS
CITY-ST-2IP B8OCA RATON, FL 33431 CITY-St-2I
ILE O Delete TLE [JcChange [ Acdition
NAME HAME
SIREET ADDRESS SIREET ADDAESS
CTY-5T-2P CITY-ST- 2P
TITLE O Dalele T1LE O crange  [J Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-Si- 2P CIFY-ST-2P
THLE 1 delete TLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -§1-4P CITY-ST-7IP
THE O cekte HTLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
Y -S1-2IP CITY -5T- 7P

12. | hereby certify thal the inlormajiog suppli
indicaied on this reporl or sup ental
of ihe ¢orporation or the recej
changed, or on an attachny

this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify Lhal the information
tiue and accurate and that my signajure shall have the same legal ellect as if made under oath. that | am an alficer or director
owered 10 execute this repor as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Q\'\ E:N\{\\m\ dlelamo]  Sel-750-14073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone w

SIGNATURE:




