2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

A FILED
May 01, 2007 08:00 A

DOCUMENT # F99000001405

1. Enlity Nama
BENCHMARK DAVIE PROPERTIES, INC.

Secretary of State

Mailing Address

4053 MAPLE RD.
AMHERST, NY 14226

Principal Place of Business

4053 MAPLE RD.
AMHERST, NY 14226

et

" DO NOT WRITE IN THIS SPACE"

0RO A

04242007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 Aaditional
Fee Required

4. FEI Number
16-1564143

5. Certificata of Status Desired

. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

[

DO NOT WRITE |
INTHIS SPACE . .

¢ [ . A
/ y , g

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signaturs, typed or printed nams of registersd agent and tibs if apphcable. (NQTE: Registered Agent signatura raquirsd whan ranstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added lo Feas
10. OFFICERS AND DIRECTORS |
TITLE cs
NAME GELLMAN, ARTHUR M : . \
STREET ATORESS | 4053 MAPLE RD. AT EOTeE : :
CHY-ST-2P AMHERST, NY 14226 05 JL]..!'AL"‘{:E‘J;‘L'::E.JI:}L?_B e I !
SA1BAT-E0075-006 150008 -«
TMLE DP L A TR
NAME NARINS, CLARKE H T O R
STREET ADDRESS | 4053 MAPLE RD. . «‘i ! Lo ( i """i’g.l
civ-se2¢ | AMHERST, NY 14226 . L 0
TMLE DVT . - R ‘ ! (’w _r‘.;< . ,h:
NAME GELLMAN, GEORGE | e L A
STREET ADDRESS | 4053 MAPLE RD. ' - '
CATY-5T-21P AMHERST, NY 14226 Do NOT WRITE
TITLE VAT
we |Lowco,sTeveN. IN THIS SPACE
STREET ADDRESS | 4053 MAPLE RD. . .
crv-st-ar | AMHERST, NY 14226 '
TLE | ; s i
NAME o
STREET ADDRESS
CITY-$T-2P )
TInE : !:'J TR
NAME . N .E, ,
STREET ADDRESS oy
CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal slfect as if made under cath; that 1 am an officer or director
ol the corporalion or the receiver or trustee empowered (o axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmaAt with an address, with all other like empowered. | ( $ t?ven . 1-101180
SIGNATURE: dZM \ gy @ k@( Slay Vi pres.cr::m

/ SHGNATURE AND TYRED-OW PRINTED NM(K SIGNING OFFICER OR DIAECTOR




