e FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000050272 Secretary of State

1. Entity Name
SHORT FINAL, INC.

Principal Place of Business Mailing Address
18401 69TH DRIVE . 184017 69TH DRIVE

MCALPIN, FL 32062  US MCALPIN, FL 32062  US

AU RO RRAT MM

02132008 No Chg-P CR2E034 (11/05)

IO NOT WRITE IN THIS SPACE —
59-3387995 Not Applicable

O $8.75 additional
Faa Required

.

+

5. Cartilicaie ol Status Dasired

6. Name and Address ofl Currant Reglstered Agent : o : PN
LALIBERTE, JOSEPH S  :»~“‘ A P A
18401 69TH DRIVE | S ‘DO NOT WRITE - . | .
MCALPIN, FL 32062 '

_ | IN THIS SPACE | ,'

8. The above named enlity submits this statament for the purposa of changing its registerad ollice or ragistered agant, or both, in the Stala of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, lypad of printad name of reguiteeed AQent and titke | appkeeble (NCTE Registared Agenl u;nalure requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Addedto Faes .fEJJ‘: 2
A=t 1500 a0
10. o OFFICERS AND DIRECTORS I R ERE : RS R
TITLE PSTD .o . o . . e
NAME LALIBERTE, JOSEPH ’ ’ ’ :

STREET ADDAESS | 18401 69TH DRIVE
CITY-ST- 2P MCALPIN, FL

TLE . . S , .
NAME o L ’
SIREET ADDRESS L
CITy-S1-2P '

TITLE
NAME

.. DONOTWRITE "
“o0n U INTHIS SPACE.

NAME
STREET ADDRESS
CITY-531-2IP

TITLE
NAME . o L R
STREET ADDRESS R e

CiTY-ST-2IF v IR AT K s o

TILE ) . :
PR - -

" STREET ADDRESS
CITY-ST-2P

indicated on this raport or sugffemantal report is true and accurate and that my signature shall have tha same lagal efiect as d made under oath; that | am an officer or diractor
of the corporalion or Ine receiykr or trustes empewered to execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

12. | hereby cartify that the iniorn;ion supplied wilh this Mln‘? does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that tha information
changed, or on an attachment with an address, with ali othar like empowered.

SIGNATURE;

NATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR




