“~ 1, 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 159678

FILED ‘
Feb 05, 2007 08:00 AM

1. Entity Name

Secretary of State
PRAIRIE LAND CORPORATION

Principal Place of Businoss
% JAIME GONZALEZ

740 BLUEBIRD LANE
BLéANTAT!ON FL 33324

Mailing Address

% JAIME GONZALEZ
740 BLUEBIRD
PLANTATION FL 33324
us

MR

2, Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc. Suit, Apt. #, glc. 15t MOORE CR2E034 (10}05)
Cily & Slate City & Slato 4. FEINumber Applied For
65-0179160 Not Applicable
2 Country Zp Country 5. Cariilicale of Status Dosired (] 38.75 Aaditional
Fee Required
6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Namo

GONZALEZ, JAIME

Stroal Address (P.O. Box Number is Not Accoptable)

740 BLUEBIRD LANE
PLANTATION FL 33324

City Zip Code

FL

8. The abeove namad enlity submits this statlomont for he purpose of ¢changing its regisiored office or regisiorad agent, or both, in the Stato of Florida. | am familiar with, and accepl
lhe ohligations of registered agent.

SIGNATURE

Sgnature. typed or prnted narre of registered agent and Lt - epplcabla (NCTE- Regrsterad Aganl sgnature recured when rmnstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIE DP O pelete JITLE [] Change [ Addition
NAME GONZALEZ, JAIME NAME HOOON0G 195933

SIRETADDRESS | 740 BLUEBIRD LANE STREE] ADDRESS 0209 07-80017~004 150,00
CIPY-S1-2IP PLANTATION FL CITY-SI-2IP

I DVP ] Detete i Clchange [ Addilion
NAME ESCOBAR, JAIME NAMI

sriebrannress | 740 BLUEBIRD LANE STREET ADDRESS

CITY-51-7IP PLANTATION FL 33324 CITY-$T-2IP

TILE 1 pelate TLE [ change  [] Adaition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-51-20p CITY-51-41p

TILE 1 Delete mr [J change [ Addilion
NAME HAMI

STREET ADDRESS SIREFT ADDFESS

CITY-$1-2IP CITy-81-21¢

L [ Deiele T [ change  [] Addilion
NAMT, NAML

SI& ET ADDRF S8 STREET ADDRESS

CIY-ST-ZIP CITY-8T-2P

TINE [ Detete HIILE Ochenge [ Aduition
NAME NAME

SIREET ADDRESS STRIE ADDRESS

CITy-51-71p CIrY-51-2P

12. | heraby cerlify thal tho information suppliod with this filing dges not qualify for the oxemplions contained in Soction 119, Fierida Slatutes. | further certfy that the information
indicatec on this report of supplemental report is irue and accurale and that my signature shall have the same logal elfecl as il made under cath; that | am an officer or director
of the corporaticn or the receiver or rustoa ompowared to execute this report as required by Chapler 607, Florida Siatules: and thal my name appears in Block 10 or Block 11

if changed. or on an atlachment with an address, with all other like empowered.
SIGNATURE: niy= LS. JaIme conzriez PP Fes 2,5 7 [95HH73-3452

slo}[nﬁns AND TYPED OR PRINTED NAME OF 8IGMING OFFIGER OR DIRECTOR




