~==-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L59678

1. Entity Nama

PRAIRIE LAND CORPORATION

Principal Place of Business

% JAIME GONZALEZ
740 BLUEBIRD LANE
EléANTATION FL 33324

Mading Acidress

% JAIME GONZALEZ
740 BLUEBIRD
PLANTATION FL 33324
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Feb 11, 2008 08:00 Al
Secretary of State

TR TR

Suite, Apl. #, etc. Suite, Apt #, elc. 158t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0179160 Not Apglicable
ap Country Zip Country 8. Certificate of S$tatus Desired O $8.75 .ﬂl&dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GONZALEZ, JAME
740 BLUEBIRD LANE
PLANTATION FL 33324

Street Address {P.Q. Box Number is Nat Acceptable)

City

FL

Zip Cote

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

the obigalions of registered agent.

SIGNATURE .
Segnature. lyped o preced 1@ ol reg stered agerland e | arpl cach, HGTE Regislerso Agorl ennlue retuears wien ~ainadsbirg! DATF
9. Rlaction Campaign Finarcing $5.00 May Be
: : ; Trust Fund Contiibution, ] Added to Fees
i Make Check Payabie to Florlda Depanment ol Stat i )
10. OFFICERS AND DIRF("TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O poete TITLE [ Change  [J Addiian
NAME GONZALEZ, JAIME NAME
STREET ARDRESS | 740 BLUEBIRD LANE STRFET ADDRESS
CITY-ST-21P PLANTATION FL CITY-G1.71P
TILLE ovpP 1 Deele mE [ Change [ Adtontion
NAME ESCOBAR, JAIME HAME
STREFT ADDRESS 740 BLUEBIRD LANE STAFET ADGRESS
omv-51-2P  |PLANTATION FL 33324 CITY-S1- 1P HOODOMEA3915
e (7 evete me 220/ 08-BN05T-00RS bofle DT Advrien
NAHE - HAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY-57-2IP
MLE O beete 1MLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STARLET AUDRESS
CITY-51-21P GITY-5i- 2IP
TITLE J Deele T [ Change [ Addition
HAME NarL
STREET ADGRESS STALEY ADDRESS
CITY-SI-219 CITY-ST-21IF
TITLE O pesge TMLE [ Crangs [ Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-SI-21P

12. | hereby certity that the information suoplied with this filing does net quaify for 1he exemptions contained in Section 119, Flerida Statutes | forther cartity that the intermation
indicated on this report or supplermental report is true and accurate and thal my signature shal! have the same legal etfect as if made under oath: that | am an officer or drector
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
with an address, with all other ke empowered.

IR Geneti a2 DPFFES /rg@bﬁ)/r 7S ShS 2

if changed, or un an attachmel

SIGNATURE:

PR -

//vm”wé"'%

/QIMATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo

Navimo Fheye #




