2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000031924

1. Entily Name

PRAIRIE INVESTMENT GROUP, INC.

Purcipal Place of Busingss

4533 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mailing Actdress

4533 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

2. Prinzipal Place of Business - No P.O. Box # 3. Mailing Adgrass

FILED
Apr 09, 2008 08:00 A
Secretary of State

AV R

Sdite. Apl. #, etc. Saie. Apt # eic 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apphed For
NO-T APPLICABLE Not Apgicable
Z k Zi 1 it
? Coun:ry ¢ Country 5. Certlicate of Status Desred [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName

BEHAR, ROBERT
4533 PONCE DE LEON BLVD

Streat Address (P.Q Box Number s Not Acceptadle)

MIAMI FL 33146

City

Zipy Code

FL

the obligations of ragisterad agent.

SIGNATURE

8. The apove namec entily submits tris statement ‘or the puroese of changing its registared office or registared agent, or Coti, in the State of Flonida. | am familiar with, and accept

Sgncture, ped oF pooed e o ren slrag anecl ottt e | arplzasie,

(LOTE Fagisu-rac Agor i s terT @quirat! vt “oireiabr gh

DATE

FILE-NOW!!! : FEE; I1S:$150.00°5
After May.1, 2008 Fes Will Bé S550. oo

. ake ,Check Payable to Florlda Deparlmenl oi State

$5.00 May Be
Added to Fees

9. Erection Campaign Financing
Trust Fund Conwrizeton, [

10.

OFFICERS AND DIHECTO% 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ beere TITLE 3 Change [ Addition
NAME BEHAR, ROBERT NAME
STREFT ARDRESS | 4533 PONCE DE LECN BLVD. STRFEY ADDRESS
CITY-51-7iF CORAL GABLES FL 33146 CITY-5T-7A1P
TE D [J Deete Lt (3 Change ] Anilion
NAMEE FONT, JAVIER NAME
STREFT ADDRESS | 4533 PONCE DE LEON BLVD. STAFFT ADDRESS
Y -51-21p CORAL GABLES FL 33146 CiTy-S7-21P
i D 7 pesete MiLE [} Change 7 Adduon
TIAME YEUNG, HOI-SANG HAME
$TREET ADDRESS | 4104 AURORA ST STAEET ADDRESS
CIre-51-219 CORAL GABLES FL 33146 CIy-5T- 2P
WL 1 peete TNk [ Crange [ Additen
HAME MAMT
SIRELT ADURLSS STAEET ADIRLSS
LY -S1-2IP GIY-G1- 2P
nrif [ peae Tl O crange [ Addition
HAME NAMLC
STREET ADDRLSS SIHCET ADDRLSS
CITY -5T- 21 CITY-S1- 41
lliE (] Beele TmE [J Crange 3 Addition
NAME HAME
SIREET ADCRESS STREET ADDRESS
GITY-§1-218 v CITY-S1- 2P

12, | harety certity that the informafo
indicated on this report or supplgmental rep
ol the corporaion or the receivel or rugte
if changed, or un an attachm ogress, with ail other ke empowered.

SIGNATURE: Jovier Foal

ith thus filing does not gualify for the exemptons confained in Section 119, Flerida Statutes. | further carufy that the information
is true and acourale and that my signature shall havs the sams legal etreci as f made undes oath: (hat | am an fficer or direcior
mpowered (G execute this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 13

ot Block 11

4)4|aoy __(308) 140 -S4

BCGKTURt AND T\‘PEﬂﬂR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Dayr.me Fn&w\ -




