FILED

*“2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

03-18-2008 90014 039 ***150.00
DOCUMENT # P05000155481
1. Entity Name
GOTAN, CORP.
Juv

Principal Place of Business Mailing Addrass 4“ U q J
9130 S DADELAND BLVD STE 1600 9130 S DADELAND BLVD STE 1600
MIAMI, FL 33156 MIAMI, FL 33156
P S UNATREAU RN R VAR

Suite, Apl. #, elc. Suite. Apt. #, elc. 02162008 Chg-P CR2E034 {12/06)

City & State City & Slate 4. FE{ Number Applied For

20-3841714 Nat Applicable
Zie Country v Country 5. Cenificate of Status Desired [ fi-ggl‘::f;“ma'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUZMAN & GUZMAN, PA.

9130 S DADELAND BLVD STE 1800 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156 *

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registared agant, or bath, in Ihe State of Flariga. | am lamiliar with, and accept
Ihe obligations of regislered agent.

SIGNATURE
Signature lyped or paed narre of regisiered agen: and ‘rie ¥ acoicaoie (HNCTE Regsinned AQen: Sinatne 2aaeed whet (gmslatng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD T Detene TILE [ Change [ Addilion
NAME BENADON, SILVIO D NAME
SIREET AODRESS | GASPER CAMPOS 1350 VICENTE LOPEZ SIREE) ADDRESS
Cliv-SI-2f PCIA AIRES, ARGENTINA 1350, CilY-St-21P P
IHLE 1 petere TILE S ] Change lZ/Addilion
NAME HAME ‘Bgmjaou hqo-‘hdo e,
SIREE ADDRESS SIREEL ADDRESS ,jd,}u [ Sceur A672 Preody c,A fel
ClIY-51-2p CIY-81.2iP '?Qi el TiAlA
TITLE O Detete TILE 7 []Change [ Addilion
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CIIY-51-2IP ClIY-S1-4P
HILE O pelele itk [Jchange [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CINY-51-21p CIvY-S1-2P
TILE O telele MLk [ Change ] Actilion
NAME NAME
SIREET AUDRESS STREE] ALURESS
CIy-51-4P CItY-§1-21#
TITLE T Deete Hii3 [l Change [ Addilion
NAME HAME
SIREET ADDRESS STREE T ADORESS
CIY-5T.2IP CITY-S1- 7P

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify 1hat the information
indicaled on INis report or supplemental report is rue and accurate and thal my signature shall have the same Jegal effecl as if made under oalh; that | am an ollicer or director
of the corporation or the receiver or (rusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address. with all other like empowered.

SIGNATURE: W/'::\ r.DAw'f eC Benxapon 03-05-0% Jos5 6¥0 44997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiare #norm »




