FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000050272 03-12-2007 90362 035 ***150.00
1. Entity Name
SHORT FINAL, INC.
Principat Place of Business Mailing Address q U L A
18401 69TH DRIVE P 0 BOX 450
MCALPIN, FL 32062 US BRANFORD, FL 32008 WS
F S [ G 0 AR
184061 (4 n DRAVE
Suite, Apt. #, etc. Suite, Apl. #, eic. 03072007 Chg-P CR2ZEQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For
MEALLIN , FLor\0A 59-3387995 Not Applicable
ap Country élp o) N2 Countryu S 5. Certificale of Status Desired ] gi'gi l‘;‘i?:‘;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALIBERTE, JOSEPH
18401 69TH DRIVE Street Address {P.O. Box Number is Not Acceptable)
MCALPIN, FL 32062
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigaature, typed or ponled nare of registered agent and utts if epplicable {HOTE: Ragwsterad Apent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Acdedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete 1ILE (O change [ Addition
NAME LALIBERTE, JOSEPH NAME
STREET ADDRESS | 18401 69TH DRIVE ’ STREET ADDRESS
CiTt-S1-2IP MCALPIN, FL CITY-ST-2IP
TTLE % [ Delete e [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 CITY-ST-2P
TLE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1- 5P
TITLE (1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-ZP
TME [ Deteta TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-21P
THLE 7 Detete TiME O Change 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CIY-ST-2F

12. | heraby certify that the inforrpdtion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg€éiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an atlac nt with an addrass, with all other like empowered.

SIGNATURE; TosePH B, LALIBERTE, PS5 DadT  MARMW 8 20c0 380 F3-5245

Wsmmtuaz AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytrre Phong &

4



