2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 26, 2008 8:00 am

DOCUMENT # P07000047605 Secretary of State
1. Entity Nameg
MMG FUNDS. INC 02-26-2008 90007 017 ***150.00
Poeipal Place of Business Mailing Address
1800 PEMBROOK DR. 1800 PEMBRQQOK DR. . . -
T T “II”"H“ IIIIHIIH I|W I|H’ ||M ||m Ill" III‘l |”l| "m |H‘||H‘ ‘"'
2. Principal Place of Businags - No P.C. Box ¥ 3. Mailing Adarass
HsH7 Leale Uaderhi | NS W T Lale ondevhnilt bd
Suite, Apl. #. elo. Suite £ d, eic. 1st MOORE CR2E034 (16/07)
City & State City & State 4, FEI Number Applied For
O o \Crlb\ ,-& 3’ Of C"\V\O\O ‘G \ ‘20 -~ (OO 373 ‘i"-f Not Apglicable
7322‘% )\S CCJ}”E’ “F FBL% }S bwnc;’f S 5. Certificate of Status Desired ?g'gfqﬂ:’:gm"a'
6. Name and Address of Current Registaréd Agent 7. Name and Address of New Registered Agent
Marne (\ ! ' \‘&()
HOLMAN, SULIEMAN ! S abiemain \aw
2232 HILLSHIRE DR. Sueer Address (P.C. Box Number is Not Accepiable)

ORLANDO FL 32828 .
006 Waav; o\

o ocieando FL | “5%¢

8. The above named
the cbhigations

urpcpf of charging ils registersd office of registared agent, or £oth, in the State of Flonda. 1 am familiar with. and accept

f SLDMIE tyis Statement for tn
istered aggpt
4 ") !
———— AV /of
I DATE =

Sagnature, yped 4 ;"F!\’}I‘an b it hl“‘emr‘l'l Eay] ‘\'liemm-‘!cln. (NOTE Regisit-rac Agor| s

SIGMATURE

5 Fn.:}z'fﬁioww FEE: IS $150. 00~

8. Eleciion Camoaign Financing — $5,00 May Be
Trusi Fund Centriaution. [J Added to Fees

. ake. Check F'ayabfe tn Flonda Departmem of State -

10. OFFICERS AND DIREPTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Deete TmE vill Changz (] Addition
Kl HOLMAN, SULIEMAN HAME S o\ruqen ol au
STREET ADDAESS (2232 HILLSHIRE DR. SEETACOAESS | \mph Y ol & ovla "vf)D < \; 3-2 g2 g
CITY-51-2P ORLANDO FL 32828 CITY-5T- 217
TR D G veete nnEe {J Crange {7 Addition
NAME JENDE, KARL HAME
STRFET ADDRESS | 848 23 AVE. SE STAEET ADDRESS
SITY- 31227 MINNEAPQOLIS MN 55414 CY-S1-2IF
Iiit  Dewere i Tl Cuangg T Acdilion
HAME HAME

Tl GTREeTADORESS | TR STEEeTaocESS |0 T T T -
oITY-ST-28 CITY-51-21P
IITLE U Deete THLE ] Change  {J Addition
MEME HAME
STREET ADDRESS STREET SDORESS
Ly -$1-29 CITY-51-2°
n7E [ Defete T [Jchange [ Addition
HAME MERAC
STREET ADBRERS STREET ADDRESS
ATY-ST-21° CINY-§1- 2
s [ Desete e [ Crangs  [] Addiition
NAME HEME
STREET ABCRESS STAEF] ADDRESS
oIy -ST-21P CITY-ST- 2

12. | hereby certify that tha intormalion sunpilied with this fiting dpes noe quahfy of the axamgtions contained in Section 119, Florida Statures. | furiner certity thar the information
indicated on this report or su#ple is true and pGlurgi® and that my signature shall have the sama legal ettect as il mads urder oalh: that | am an officer or director
of the corperation or the 1 BIMDOWETE exeglite this report as required by Chapter B07. Florida Statutes: and that my name apnears in Block 10 or Block 11
if changed, or on an attach /@’r‘l with an Address, wigfl&il cthef lire empowered.

SIGNATURE: _/.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata DCayine Fnone =




