2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J37042 I Apr 23,2008 08:00 AV
1. Ennty Name S
ecretary of State

MFM CAPITAL MANAGEMENT, INC. ry
Purcpal Place of Busines'.; ' Mailng Address
315E. ROBINSON 8T ~ = PO BOX 421185
SUITE 255 KISSIMMEE FL 34742-1185
ORLANDO FL 32801 us
us )
2. Principal Place of Businasr - No P.G. Box # 3. Mallng Addrass

Suite, Apl. #. elc. Suita. Ant. #, g, 15t MOORE CR2EQ34 “0}07)

City & Gtate Cny & State 4, FEI Number Applied For

59-2721313 Not Apgicable
2 M4 L A e
<P Couniry Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[=f
gd{ﬁé. EE'_I:iéKB)Ingél\i éﬁ- Sireet Address {P.0. Box Number is Not Acceptable)

SUITE 255
ORLANDC FL 32801

City FL Zip Code

8. The Apove narmed entity submits this statement for the purpese of changing its registered affice or registered agent, or kotn, in the Siate of Flonda | am familiar with. and accept
the obihgatons of registered agent,

SIGMATURE

Sanalre Ly oF Sreved nar of repsiered agerlarvl tie | arpicazie, HOTE Fegiavred Agort € ORRLS'F matuiens wacn sartinle g DATE

: E!LE NOW!" FEE IS 3150 00~
After- May 1, 2008 Fee WiH Be 5550.
& Make Check Payable to Fiortda Deparlment ol Sta!e '

9. Election Camoaign Finangig $5.00 May Be
Trust Fund Centiibution. ] Addedto Fees

10. OFFICERS AND DIF?E("TOHS 1. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

RLE PT 3 Deete TITLF JChange  [] Aodion
NAHE MAFFEI, JOHN A., JR. HAUE Dononna 1 Snes

STREFT ADDRESS | 315 E. ROBINSON ST, SUITE 255 STREFT ADDRESS A5 /02-a0091-025 150, 00

CITY -S1-2In ORLANDO FL 32801 CITY-5T-2p

TITLE [T vetete TITEE [T Crange [ Aaditon
NEME HAME

STREFT ADDRESS STAEFT ADDRFSS

SITY-51-717 CIrY-S1-21P

1ML [J Desete TITE [} Crange [ Addition
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

LT -57- 2P CITY-§T-21P

LE [ beiete TILE O Crange [ Aadivan
HAME HAMI

STREET ADDRLSS STRLET ADDRLSS

ITY-S1- 2P CITY-51-2P

TIRE 7 Deicle TAILE [ Crange 7 Aadition
HAME AR

SIRELT ADGALSS STREET ABORESS

CITY-ST- 21 CITY-S1-2IP

TIMLE = Deele TMLE [ Crange {77 Additon
Naws HEME

STREET ADDHESS STRELT ADDRESS

CTY-ST-2P CiY-ST. 2P

12. [ hareby certfy that the infor
indicated on this report or supp
of the corporation or tne recaiver
it changea, or an an atachment wi

ion supplied with this filing does net gualify for the examptons contained in Section 118, Florida Stalutes. [ furiner certify that the information
ental reparnt is irue and accurate ana that my signature snall have the same legal etect as If made under Gath: that | am an cificer or director
rusiee empowerad 1o execute this report 2s required by Chapier 607, Fiorida Statuies: and that my name appears in Biock 12 or Black 11
address, with ail cther like epowered.

S D0 f YO Doy 0

OF SIGNING OFFICER OR DIRECTOR e PLdone Faope «

SIGNATURE:




