.o FILED

Mar 25, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

03-25-2008 90010 009 ***150.00

DOCUMENT #P07000127800
1. Entity Name
GOTAN LIMA, CORP.
Principal Place ¢f Business Mailing Addrass - o
9130 S. DADELAND BLVD. 9130 S. DADELAND BLVD. / \\ /
SUITE 1600 SUITE 1600 5 () {
MIAML FL 33156 MIAMI, FL 33156
R S [X D A S AR

Suite. Apt. #, elc. Suite, ApL. #, slc. 02162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26— ‘H’qu qq Not Applicable
Zp Country Zp Country 5. Certilicate of Stetus Desired [ ?g;esq Addtonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN & GUZMAN, P.A.
9130 S. DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1504
MIAMI, FL 33156
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ebligations ot registerad agenl.

SIGNATURE
Swoalure. lyped or prnted name o regisieted agen: and wle o aeolicabie HOTE Reqistored Agee | supatare requned when reinstanng) DaTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O petete TILE [ change ] Adcition
NAME BENADON, SILVIO D HAME
SIREET ADDRESS | GASPAR CAMPOS 1350 VICENTE LOPEZ SIRLLT ADURESS
CITY-SI- 2P BUENOCS AIRES, ARGENTINA 1350, CITY-5T-21P
1TLE SD 1 Delete TITLE [ Change [ Addition
NAME BENADON, MAURICIO £ NAME
SIHEET ADDRESS | JUAN F. SEGUI 3672 PISO 24 SIREE T ADLRESS
Cliy-S1-2Ip BUENGCS AIRES, ARGENTINA, CITY-S1-21P
L 1 Delete it [ change (] Adaition
NAME NAME
SIRLET ADDRESS SIALET ADDRESS
CHy-$1-0p CHY-ST- 2P
Tes M celete L [ change  [J Acoition
NAME NAME
SIREET ADORESS SIREET AGORESS
CHY-ST- 2P CIrY-51-41
TILE 1 Delete 1TLE {1 Change ] Addition
NAME NAME,
SIREET AUDRESS SIRELET ALIDRESS
CITY.ST-21P CIIY-§1-2P
Wik 2 Delete i [ Change (] Aadilion
NAME NAME
STREET ADDRESS SIREET ADORESS
LIvy-51- 2P CUY-SI-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions cantained in Chapter 139, Florioa Statutes. | further certily Ihat Lhe inlarmation
indicated on Lhis report or supplemental report is lrue and accurate and that my signalure shali have he same legal elfect as if made under oath; that | am an allicer or direcior
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ,W/‘/;’ Dol Benpoun 030508 35 6¥0.4791

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato [ravhmre Faone ©




