2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P92000002886

1. Entity Name
PRAIRIE GOTHIC DEVELOPMENT CORPORATION

ANNUAL REPORT — Jan 26,2007 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
4501 PRAIRIE AVENUE 4501 PRAIRIE AVENUE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

A 0

01182007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Apeg For

65-0392125 Not Applicable
8. Certificate of Status Desired O lgeae-zs’q ::ﬂ“mm

6. Name and Address of Current Registered Agsnt

4601 PRAIRIE AVENLE DO NOT WRITE
MIAM) BEACH, FL 33140 IN THIS SPACE

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 Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and iitle it applicabia. (NOTE: Repisterad ADen! xignaturd requirdd whan renstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be LOOC0E05428
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees DI . ‘;30 ""D—IJ"BDHRE'I_MB lSﬂ m}
10. OFFICERS AND DIRECTORS |
TMeE PTD
NAME WEINTRAUB, ARLEEN R

STREETADDRESS | 4501 PRAIRIE AVE., APT #1
CITY-ST-2IP MIAMI BEACH, FL. 33140

THLE D

NAME SCHNEIDER, PHILIP G
STREET ADDRESS { 989 NE 95 ST

CITY-ST-ZIP MIAMI, FL. 33138

ME V8D
NAME SALINAS, SILVIA

STREET ADDRESS | 4501 PRAIRIE AVE., APT #5 -
cmst-2e | MIAMI BEACH, FL 33140 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-ST-2IP

TMLE

RAME

STREET ADDRESS
CIYY-8T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplled with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Yl £ WanZat Aelen £ Weintert 19/07  TES =492 -PIAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dae T Daytime Fhore #




