2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000031924 - Mar 05, 2007 08:00 AM
1. Enlly Namo Secretary of State
PRAIRIE INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address ..
4533 PONCE DE LEON BLVD. 4533 PONCE DE LEON BLVD.
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. ' Suie, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4, FEI Number NO-T APPLICABLE :E?Ezc;::;ble
Zip Country Zip Country 5. Cerlificate of Status Desired O ?{?e‘gesmﬁij:m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
BEHAR, ROBERT
4533 PONCE DE LEON BLVD Sireel Address (P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33146
City FL | Zip Codo

8. The above namod onlily submits this slalemont for the purpose of changing i1s rogislered olfice or regislerad agent, or bolh, in tho Slale of Florida. | am familiar with, and accopt
the obligauons of regisiered agent.

SIGNATURE

Sgualute, ypad or punted name of regrstered agan! and Life r applicanle. [NOTE: Regisiereo Agenl signature requrad when reinstaling} DATE

FILE NOWl! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 o : : A
Make Check Pa‘;able to Florida Department of Staté ,[ TrustFund Convibuton. ™ [ Addedito Fass
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE b [ Delete THLF [Jchange [ Adition
AV BEHAR, ROBERT NANE
SIREEI Annass | 4533 PONCE DE LECN BLVD. STRLET ADDRESS
ClY-81-7IP CORAL GABLES FL 33148 CITY-8i-21P
113 D [ Celete e UIDODESS080  Dchange [ Addition
NAME FONT, JAVIER NAME U3 15207-80090-020 15000
SIRET ADDRESs | 4533 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CiTY-S1-2IP
TILE (] Detee TILF [0 change [ Addticn
NAMT. ' NAMF
SIRLLT ADDRESS STREET ADDRESS
Clry-st-op CINY-SI-2IP
i 3 Detete e [ change [ Addilion
NAME NAMT,
SIREET ADDRFSS STRTCT ADDRESS
CINY-$T- 2iF S\
TILE O betete i3 [ change [ Audinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-s1-7p CHY-S1-2IP
L 1 pelere TE [l Change  [Z] Addilion
NAMI, NAME
SIRLET ADDAESS STREET ADDRESS
CIY-SF-20P CINY-SI-21P

12. | hereby certify that tho information supplied with this filing doas not qualify for the axemptions containod in Section 118, Florida Statutes. | furthor coertify that the information
indicated on this report off supplemagnial report is true and accurale and that my signature shall have the same legal effect as if mado under oath; that | am an officer or diractor
of Ihe corporalion-or iver orlirustee empowaredt 10 exacule this report as required by Chaplor 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
|f€ﬂged. or on an alt address, with all other ike empowered.

SIGNATURE:

al1]ace1  (309140-544A

I SKiNAI’UHErND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Data Dayime Prnone 4




