2008 FOR PROFIT CORPORATION
ANNUAL REPOET (AR) . FILED

DOCUMENT # P99000061254 Feb 04, 2008 08:00 AN

1. Entity Name .
BENCHMARK FINANCIAL SERVICES, INC. Secretary Of State

Frincipal Place of Business Malling Acldress
79 ISLAND DRIVE SOUTH 79 ISLAND DRIVE SOUTH
e e H“H“Hu ‘l”l m“ I|[ll Ill“ Ilm ““l |HI‘ I||’| ”lll |HH |‘|‘||H‘ ‘ll‘
2. Principal Plece of Businass - Mo P.O. Box # 3. Mading Adoross

Suite, ApL #, etC. Suite, Apt 4, eic. 18t MOOBE CR2E034 (10/07)

City & State Cny & State : 4. FEi Number Appiied For

’ 65-0945318 - YA ——
) L —r—Not Applicable
2z Suni d Con . "
L Cauniry ? eountry 5. Certdicate of Status Desired K@yddmonal
) ) Bquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

SIEDLE, EDWARD , _
79 ISLAND DRIVE SOUTH Street Address {P.O. Box Number is Not Acceptabie)
OCEAN RIDGE FL 33435

City FL 2 Cade

8. The anove named eruly submits this statemen! far the pursose of changing its registared office or registered agent, or cotn. in the State of Florida, 1 am familiar with. and accept
the cohgations of registerad agent.

SIGNATURE

< gnature, 19pesd of prered 1Ete o reg sicted Agen Lacwl U1a [ arpliasio. INCTE Regisu-ras Aganl g.qntler -Qqunrsd ghor reir it g3 DATE

8, Blertion Campaign Financing $5.00 May Be
Trust Fued Contribution.  [J Added te Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
MiE PD 3 naere TmE [ change [T Addition |
HAME SIEDLE, EDWARD NAME ONNO0R 12607 I
STREET ADDRESS | 79 ISLAND DRIVE SOUTH STREE? ADNRESS - JL,_U ‘,3;1-:' A R L IS |
omv-sT.7 | OCEAN RIDGE FL 33435 CITY-51 2 02132 08-80010-021 158,75
ME 3 Dawete TITLE [ Crange £ Aadilion
HAME NAME
STREFT ADBRESS STREET ADGRESS
Y5127 CITY-5T-2IF
TIMLE T Datete TITLE [ change [ Addition
NAME I HEME
STREET ADDRESS STREE! ADORESS
CITY-51.212 GIIy-ST-21P
TITLE J Delete THLE T3 Change [ Addition
NAME HAME
SIREFT ADDRLSS STAEET ADDRESS
CiTY-3T- 2P Y- ST-21P :
TTE [ oeiete TNLE [ change [ Aadilicn
AME NAML
STREET ADCRESS STHEET ADDRESS
LIy -51-217 cIry-S1- 219 f
TITLE 3 belee TITLE Jchangs [ Aattigion
NAME NeWE !
STREET ADDRESS STREEY ADDRESS ,
STY-5T-2P CITY-ST-2IP |

12. | hereby certify that the informatizn suppled vath thes filng does net qualify for the exemptions contaned in Sechon 119, Flerida Statutes. | further canify that the intormation
indicated an this report oy supplegnental report is frue and wocurate ang that my signature shall have the same legal ettect as if made under cath: that | am an officer or director
of the corporaion or thefiéceiver]pr trustee empowergd 10 executs this report as required by Chapier 607, Florida Swautes; and thar my name appears imBiockdQ or Block, 1
it changed, or on an ith an addrass, with ail olher ke empowered. /J 7 3»‘

SIGNATURE: Fduward Sléa”G;PD /-280% %I)Z@Z—O‘N‘/

SIGHATURE AND TYFED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Caa T Do meFnons li




