2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000003473

. Entity Name
BENCHMARK VIERA PROPERTIES, INC.

May 02,2006 08:00 AN
Secretary of State

Mailing Address

4053 MAPLE ROAD
AMHERST, NY 14226

Principal Place of Businass

4053 MAPLE ROAD
AMHERST, NY 14226

DO NOT WRITE IN THIS SPACE

T

4262006 No Chg-P CRZ2EQ34 (11/05)
4, FEIL Number Applied For
16-1565062 Not Applicable
; : $8.75 adctioral
8. Certificate of Status Desired O Fee Requires

£, Name and Address of Surrent Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statement for the purposs of changing its registered office of registered agent, ;:ir both, ;1 the State of Florida, | am familiar with, and aééebi

the obhgaticns of registered agent.

SIGNATURE,

Sigratura, typed of printad name of ragisterad agent and lille £ apolcable

(MOTE Regstersd Agent signaturs required when rainslating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Foe will be $350.00 Trust Fund Contribution.

#. Election Campaign Financing

£5.00 May e
Ackled to Fees

10, CFFICERS AND DIRECTCRS ]
TITE COBS
NAME GELLMAN, ARTHUR M

STREETABERESS | 4053 MAPLE ROAD
CITY-5T-2P AMHERST, NY 14226

TITLE PD

NAME MNARINS, CLARKE H
STREETADDRESS | 4053 MAPLE ROAD
CTY-St-2p AMHERST, NY 14225

HILE VTD

HAME GELLMAN, GEQRGE !
STAEET ADDRESS | 4053 MAPLE RCAD
CITY-9T-2ip AMHERST, NY 14226

ITLE VAT

HAME LONGO, STEVEN J
STREFTADDRESS | 4053 MAPLE ROAD
CITY-§7-20P AMHERST, NY 14226

TITLE

NAME

STREET ADDRESS
I 8- 7P

TTLE

HARE

SIREET ADDRESS
CITY- $1-2IP

HOOEOCE Pa5Y

05717/706-20077-001 180,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartily that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Stetutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mads under cath, that | arh an officer or director
of the corporaticn or the recelver or trustee empowared 1o axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachfjent with an address, with all ather like empowered.

SIGNATURE:

QFFICER OR DIRECTOR

8o /oel0




