FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

/ ANNUAL REPORT

DOCUMENT # F96000004275

1. Entity Name

BENCHMARK SUNRISE PROPERTIES, INC.

Principal Ptace of Business Mailing Address
4053 MAPLE ROAD : 4053 MAPLE ROAD
AMHERST, NY 14226 AMHERST, NY 14226

T T = A ERAA RN

04242007  No Chg-P CR2ZE034 (11/05)

Secretary of State |

. DO NOT WRITE IN THIS SPACE T

16-1503577 Not Applicable
5. Certificate of Status Dasirec ] Ei';sql‘;?:;”o"a'
6. Name and Address of Current Repistered Agent R Lo s W e
C T CORPORATION SYSTEM = \ NOTF WRITE - - 1
1200 SOUTH PINE ISLAND ROAD - - Do NOTWRlTE oo

4

PLANTATION, FL 33324 ' "IN THlS SPACE

St g .
. ¥

8. The above named entity submits this statement for the purpose of changing is ragistered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept
the chligations of ragisterad agent.

SIGNATURE

Segnature, yped of prnied narne ol regsianed agent 4nd Utle ¢ Apphcanie (NOTE: Rogmstered Agent signature requred whon reinstating) DATE

FILE NOW1! FEE IS s1so‘oo 9. Elaction Campaign Flnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] S . e . s Rt
TILE csD . ' T T BRI
NAME GELLMAN, ARTHUR M L ' e T s E':s L
STREET ADDRESS | 4053 MAPLE ROAD o S T
crv-s1-z¢ | AMHERST, NY _ Co T
TIME P b .
NAME NARINS, CLARKE H o [ S
STREET ADDRESS | 4053 MAPLE ROAD . UD'-'.DUU (olral
- 051800 -20075-007 - 150,00

CT-ST-2P | AMHERST, NY SUoe Loels SramlAd Lol
TILE VT , o ., i S :
NAME GELLMAN, GEORGE | ’ . -

4053 MAPLE ROAD ' - R : C
EIF:E;:DZ?:ESS AMHERST, NY A . : - DO NOT WR'TEJ e ‘. ’

NAME LONGO, STEVEN J
STREET ADDRESS | 4053 MAPLE ROAD . R \ [ i
omv-5-2P | AMHERST, NY 14226 o NI IR BE A

TR ~INTHISSPACE . -

B T B FER
TiLE ' T AN ST
NAME . PR C ‘ : :
STREET ADORESS '

CiTY-§1-2P

TITLE .
NAME

STREET ADDRESS .
NY-37-2P i ; e . " Lo

12. | hereby certlfz that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ndicated an this report or supplementat raport is true and accurate and that my signaturs shall have the same !egal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Cha ljr GE' Eﬁ'ﬁa Statutes: and that my name appears in Block 10 cr Block 11 if
changed. or cn an atlachmept with an addrass. with afl othar like empowsred. teveﬁ . Lo

SIGNATURE: \p  VieePresident (255( &7

OFFICER OR Oate Daytna Phona #




