- [

2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mag
DOCUMENT # F93000000840 o e

1. Enlity Narme

BENCHMARK O.P. CORP.

Principal Place of Busingss Mailing Address
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST, NY 14226 AMHERST, NY 14226

O

04242007 No Chg-P CR2ED34 (11/05)

01, 2007 08:00 /
cretary of State

, ‘DO NOT WRITE IN THIS SPACE R AoPTaFa

16-1431998 Not Applicable
' o ; $8.75 Additional
5, Certificate of Status Desired O Fee Reguired
8. Name and Addrass of Currant Registered Agent e

1200S. PINE ISLAND ROAD. - - DONOTWRITE = v .-
PLANTATION, FL 33324 INTH'S SPACE o Co

",

8. The above namea entity submits this statement for the purpose of changing its registarad offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registerad agent.

SIGNATURE
Sigraturs, typed or printed name of regstarec agant and title d apphcable (NOTE: Ragisterad Agant signatura raqured when reinstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution, OO  Addedto Fees
10. QFFICERS AND DIRECTORS | o i
TITLE PD
NAME NARINS, CLARK H

STREET ADDRESS | 4053 MAPLES RCAD
CiTy-Si-2P AMHERST, NY 14226

TILE VPSD ( ' "
NAME GELLMAN, GEORGE LOB0Na7s07s2 ' g

STHEET ADORESS | 4053 MAPLES ROAD | © L D5/18/07-80075-008 150,00
orv-s1-2f | AMHERST, NY 14226 ' - : : o S

TITLE v . ; - . L e s i

e RN

NANE LONGO, STEVEN J

: ] NESE Y o , =L
STREET ADDRESS | 4053 MAPLES ROAD ' : ‘~ . ‘ o
CITY-51-2IP AMHERST, NY 14226 - ' Do N.OT WRI E o

e %

Coa

1

NAME GELLMAN, ARTHUR M o
STREET ADEAESS | 4053 MAPLES ROAD ' , ‘ . A

m | vero - IN-THIS SPACE -

cny-sT.7¢ | AMMERST, NY 14226 o o Sy
TIiLE ‘ ) o : )
NAME

STREET ADDRESS .
CITY-ST-ZP ‘ oo S L

TILE . o . - L ; ‘
NAME St C e e T T
STREET ADDRESS . ‘ A - et
CITY-ST-2IP L - C E . : :

12. | hereby certily that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Back 10 or Block 11 if
changad, or on an attachment with an addreﬁ. with all other like empowered. teven J Longo

\/p N (15 ( N, Vice President

Dayumm Phona #

SIGNATURE:

-
~” SIGNATURE AND TYPEDTIR PRINTED NA OFFICER OR




