2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 08:00 AM

DOCUMENT # P92000002886

1. Entity Name
PRAIRIE GOTHIC DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business

4501 PRAIRIE AVENUE
MIAMI BEACH, FL 33140

Maiiing Address

4507 PRAIRIE AVENUE
MIAMI BEACH, FL 33140

A0 A Ao

01142008  Noc Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FE| Number Applied For
65-0392125 Not Applicable
8. Centificate of Status Desired | ?3;2 l‘:dr:dm“"a'

6. Name and Address of Current Registered Agent

WEINTRAUB, ARLEEN R
4501 PRAIRIE AVENUE
SUITE#1

MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above namad eniity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

* Signaturs, typed oc prnted nams of ragisiered agem and Lile i appheatie

{NOTE. Regietared Agent nignature raquirad when rainstatng) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME WEINTRAUB, ARLEEN R

STREET ADDAESS | 4501 PRAIRIE AVE., APT #1
CITy-ST-21P MIAMI BEACH, FL 33140

TIMLE D

NAME SCHNEIDER, PHILIP G
STREET ADDRESS | 988 NE 95 ST

CITY-5T-2IP MIAMI, FL 33138

TIILE VSsD

NAME SALINAS, SILVIA
STREETADLRESS | 4501 PRAIRIE AVE., APT #6
CiTY-§7-2P MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
Cy-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. U0O000827515 -
02/21708-80033-01¢ 150. 00

DO NOT WRITE
IN THIS SPACE

12. 1 haraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
g accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this raport &s required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &b P Wetrand Preipot Atkea £, Weintersh, PResodeot  o2)njob JoS673

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Caybme Prone # J"ja_?




