2006 FOR PROFIT CORPORATION

" " ANNUAL REPORT {(AR) FILED

DOCUMENT # L59678 Jan 31, 2006 08:00 AM
1. Enily Name Secretary of State
PRAIRIE LAND CORPORATION
Principal Place of Business Mailing Address
% JAIME GONZALEZ 9% JAIME GONZALEZ
TAD BLUEBIAD LANE 740 BLUEBIRD
PLANTATION FL 33324 PLANTATION FL 33324
% g G AR
2. Prnncipal Plage of Busmess 3. Mailing Address — -
Suite, Apt. #, stc, Suite, Apt. #, etc st MOORE CR2E034 (10/05)
Chy & Stat - Cily & Stat 4. FEJ Nurmber _ | Appiied For
YEEe ve e T 65-0179160 ot Apies
Zio Country Zip Country 5. Carfificate of Status Desied [ ge%gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?%NBE&JLEBZIhéAMEIE Street Address (F.Q. Box Number is Not Acceplabie)
PLANTATION FL 33324 - )
City B FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and 2
the ohiigatons of registered agent.

SIGNATURE -

Signeluce, ypsd or pruited name of rogistered agent and ik applhcable (NOTE Regmslared Agent sigrature reauired when reinstating) DATE

~oaee T

FILE'NOW!! FEE IS $150.00 - 9. Election Camgpaign Financing $5.00 May !

After May 1, 2006 Fee Will Be §550.00° . ! :

¥ IS Trust Fund Contribution.  [J Addedto Fees
Make Gheck Payable to Florida Department of State . - ‘
10, “OFEICERS AND DIRECTORS 1. ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS I8 11
JEILE DP 1 pelete TRE O change  [Ja
NAME, GONZALEZ, JAIME NAME ) .
STREET ADDAESS | 740 BLUERIRD LANE STREET ADDRESS l_-@[-!ﬂflﬂ‘m‘*ﬂ? -
ory-sTz@ |PLANTATION FL CITY-SF- 2P fiz2 A/ DR-B00EE-003 150,00
TITLE DVP [ Deiete TILE [ change L
MAME ESCOBAR, JAIME HAKE
STREET ADORESS | 740 BLUEBIRD LANE STREET ADDRESS
City-51-2F PLANTATION FL 33324 CY-5T 2P ) . L
THLE O oetete TITeE Clcnenge [ ades
HAME NAME
STREET ADDRESS STREET ADGRESS
Y5571 £ITV-5T- 2P
THLE 1 Detete THIE [ Change  [J Acuisii
AME NAE
STREFT ADDRESS STRECT ADDRESS
-5 7P iTY-3i- 1P
Ttk O pelets e O O] A
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP oY= S1- 7P _
TILE 1 Detele THLE Ocnage [ Aadis
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cur-ST- 21 o

12. | hereby cenily that the information supplied with this filing does aot quahly for the exemptions contained in Ssction 113, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurase and that my signature shall have the same legal effect as if made under oatf, tha: T am an officer or director
of the corporation or the recelver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an anachmeTt W/llb an address, with all other ke empowered.

SIGNATURE: - 4/ | (3iuné cowzpese DE_Jin 25[oc (7577394572

T sIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING CFEFICER OR DIRECTOR Dald Dayhima Brona ¥




