2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $39588

1. Enlily Name

MAMA'S MEDITERRANEAN, INC.,

Principal Placa of Business

11419 W PALMETTO PK RD
BOCA RATON FL 33428

Mating Acldress

11419 W PALMETTO PK RD
BOCA RATON FL 33428

2. Principal Place of Business - No PO, Box #

3. Mailling Adgross

FILED
Apr 21,2008 08:00 Al
Secretary of State

IERMEEAC RO

Suite, Apl. 4. etc, Suite, Apt. #. pic, 15t MOORE CR2E034 {10/07)
City & State City & Staie 4. FEI Number Apphed For
65-0247875 Not Apglicable
Zp Couiry Zp Country 5. Cerulicate of Status Desired [ $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHZADI, BAHMAN

11419 W PALMETTO PK RD

BOCA RATON FL 33428

Siraet Address (P.Q. Box Numbaer s Not Acceptable)

City

FL 2y Code

8. The above named antily submits this statemant for the purnose of changing its registerad ofiice or registerad agent. or oth, in the State of Florida. | am famikar with, and accept

the coligations of registered agent.

SIGNATURE

Sqninre ypod of franod name o iy sioved ngert aritle 1pl eacio,

[GTE Regisir1ed AZOr Sanale'e "2guirad wiar runutatngh

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fupd Convibution. ] Addedto Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Detete TTE [ Change ] Acdition
NAME BEHZADI, BAHMAN HAME A

STREETADDRESS 111419 W PALMETTO PK RD STREF" ADDRESS I T Ihﬂh 2010 150,00
CITY-51-21P BQOCA RATON FL CITY-5T- 2P =l d v

TITLE 7 verete TLE ] Change D Addilon
NatE HAMKE

STREFT ADDRESS STREFT ADTRFSS

CHY-5T-7F CITY-§1-2P

it O palete e [ Change  [J Additon
HAME HAME

STREET ADCRESS STREET ADGRESS

CITY-ST- 2P Cliy-81- 2P

L O palete TITLE [Ciciange (3 addition
HAME HAME

STREET ADDRESS SIREFT ADDRESS

CITY-SI-2iF CITY-5T-2IP

i T Deleie TMLE CJChange [ Addition .
HAME NAME

STRECT ADDRLSS SIREET ADDRESS

LITY-ST- 21 CIFY-SF-2IP

TITLE 7 Detele TMLE O change [ Addition
NAME HAME

STREET AGDRESS STREET KDDRESS

CITY-ST-21 Ty S1-2p

12. 1 hereby cerlity that the information suoplied with this filing doas not qualify for the exermptions contained in Seclicn 119, Flericda Statutes. | furtner certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiuré shall have the same legal etect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607. Flerida Siatutes: and that iy narre appears in Block 10 or Black 11

it changea. or on an ana@:eiwilh an address, with all other like empowered.
\ -
SIGNATURE: )( ' N

lar~_

SIGNATURE AND TYRED ORFRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cala Gavt mo Fhone «



