2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # S39688 ) Feb 22, 2007 08:00 AM
1. Entily Name
r f
MAMA'S MEDITERRANEAN, INC. Sec etary 0 State
Principal Place of Businoss Mailing Addross
11419 W PALMETTQ PK RD 11419 W PALMETTO PK RD
LT
2. Principal Placo of Businoss - No P.O. Box # 3. Maling Address
Suito, Apl. #, i, Suile, Apl. #, efc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FEI Number Appiied For
65-0247875 Nel Apphcable
Zp Counlry Zip Couniry 5. Coriificate of Stalus Dosired 0 ?g.g?qlﬁ?:‘;‘tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEHZADI, BAHMAN
11419 W PALMETTO PK RD Street Address (P.O. Box Number is Nol Accaplable)
BOCA RATON FL 33428
City : FL I Zip Code

8. Tho above named cnlity submits this statement for the purpose of changing its registerod office or registerod agent, or both, in the State of Fiorida. ) am familar wilh, and accopl
the obligalions of registored agent

SIGNATURE
Sgnetura, typed or printecd namg of reg stgrad agent and lilg o anpicable (NQTE Ragistered Agent s gnature requred when rainslating) BATE
" FILE NOW!!! FEE IS $150.00 . 9. Eloction Campaign Financing  $5.00 May Be
Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Contrioution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delele e [ change [ Addilion
NAME ‘BEHZADI, BAHMAN N . .
suaLTanoness | 11418 W PALMETTO PK RD STRIFT ATDRSS UE/UUL},UQD?{;EBBU .
eny-s-7p | BOCA RATON FL oIY.s1- 01A07-80062-010 150, 1)
Tint O pelele e {71 Chiarge  [J Addition
NAMI NAML
SIRETADDRISS : STRLET ADDRE S5
Ty -S1-21P CIiY-81- 4P
i O pelete mr O change [ Addition
NAML NAMI
SIREET ADDRESS SIRELT ADDRESS
CIFY - S[-7IP CHyY-SI-21r
TILE [ Detela i lcnange [ Addilion
NAME NAME
STREET ADDRE 8% SIREE] ADDRESS
CIY-S1-71P L CIIY-81- /P
. O peloie i [ change [ Addition
NAME NAML
SIRFET ADDRE S8 SIRETADDI 88
CITY-81- 211 alY-SI-71P
IS 3 Detste me [JChange (7] Addition
NAME NAML
SIRELT ADDRI 8% SIREET ADBHESS
CIY-si-21p cy-sI- AP

12. | heraby cerlify that tha information suppliod with this filing does not gualiy for the oxemplions contained in Section 119, Florida Statules. | furthor certify thal the informalion
indicatad on this roporl or supplemenial roporl is trua and accurate and that my signature shall havo the same legal offect as il mado under oath; that | am an officor or diractor
of the corporation or the raceiver or lrustoo empowered Lo execule this reporl as required by Chaplor 607, Florida Stalules; and thal my namo appears in Block 10 or Block 11
if changed. or cn an attachmenl with an address, with all other like empoworod.

SIGNATURE: \LQ Ve Darn Z//-"’A ),

SHNATUAE AND TYPED OR PRINTED NAME SR SIGNING OFFIGER OR DIRECTOR ¥ Date Daylime Phone &




