2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J37042

1. Enlity Nama .
MFM CAPITAL MANAGEMENT, INC.

Mailing Addross
PO BOX 421185

Principal Piace of Business

1633 E VINE ST
217

KISSIMMEE FL 34744 Us
us

KISSIMMEE FL 34742-1185

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90393 022 ***150.00

L TR

MAFFEI, JOHN A, JR.
1633 E VINE ST
SUITE 217
KISSIMMEE FL 34744

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
3/5 & FOBinson ST S Ame As Agove
Suile, AplL. #, oic, Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)
SuwiTe RS S Ame as Avre
City & State Cily & Stale 4. FEI Number 59-2721313 Applicd For
OQLAMDO F S Arne. AL fAbdove Not Applicable
Zip Couniry Zip Counlry - . $8.75 addtional
. licate of . ¥
3250/ s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sﬁ\el Address (P.O.B

/S5 &

umber is Not Acceplable)

fﬁ'ﬂo Brason S Sue 2537

Nyl A asbe

Zip Code

FL I 320/

the obligations ol registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing ils rogisterod office or regislarcd agent. or bolh, in the State of Florida. | am familiar with, and accept

Segnalure, lyped of poled name of registered agent anc lile ¢ appheable.

{NOTE: Regsierac Agent signature requied when remnstating)

DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mu PT [ Detele it W Change [ Addilion
AL MAFFEI, JOHN A., JR. N .

Siffi1 AooREss | 1833 E VINE ST SUITE 217 SINTIADORESS | ~BAS &. K oB NS0 ST Sv e 3T
GY-S1-2P KISSIMMEE FL ClY-Sl- 7P O@Mo’ L. 322y

i [ Detete ] [ change [ Audition
NAM! NAME

SIRFET ADDRESS SIREL) ADDRESS

CITY - 81-21P CIY-$1 ZIP

nne 7 Delete e O chenge [ Addition
HAME - NAME

STRET ADDRESS SINCE L ADDRESS

Y S1-20P CIIY-SI- 2P

11IE, [ Delete TIE O Change [ Addilion
NAME NAME

SIRIET ADDRESS STRHE] ADDRESS

CIY-S7-71P ClY-sl- 4P

T, [ Detere e Clchange [ Addition
NAME NAML

SIR 1 ADDRESS SIRET ADDRESS

CIY-S1-7IP CIY-SE- 2P

i 3 pelete nr [ change [ Addition
NAMI® NAME

SIRLET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-ST- 7P

ol the corporation
if changed, er on an

Toho A MerEe 3.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thai the informalion
indicated on this report or supplemenial reporl is irue and accurale and that my signature shall have the same legal eflect as il made under oath; thal | am an officer or director

a receiver or rustoe empowered lo execule this report as required by Chapler 607, FIoridCj

chment with an address, with all othor like empowered.

a Stalutes; and thal my name appears in Block 10 or Block 11

Sy 2/607

L) P0—/2/0

EGNATURE:

/ su?merRE anb Tvy{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Dare Coyiime Prone ¥




