FILED

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

ANNUAL REPORT

DOCUMENT # F99000005934 Secretary of State
1. Entity Name

BENCHMARK MANMEM CORPORATION

Principal Place of Business Mailing Addrass
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST, NY 14226 AMHERST, NY 14226

G AW R

04242007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |+ ooe
16-1576502 TR A:z'l‘::::icabla

Fese Required

8. Certificate of Status Dasired O

8, Name and Address of Current Registered Agent

CTCCRPO
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad ar printed name of agant ana frtie 1f {NOTE: Registersd Agent signature raquired whan renstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TIILE PD
NAME NARINS, CLARKE H

STREET ADDRESS | 4053 MAPLE ROAD
CITY-ST-2IP AMHERST, NY 14228

TITLE CDs

NAME GELLMAN, ARTHUR M
STREET ADDRESS | 4053 MAPLE ROAD
CITY-§T- 2P AMHERST, NY 14226

TINLE D
NAME GELLMAN, GEORGE

STREET ADDRESS | 4053 MAPLE ROAD
CIry-51-21P AMHERST, NY 14228 DO NOT WRITE

NAME LONGO, STEVEN J
STREET ADDRESS | 4053 MAPLE ROAD
CITY-51-2IP AMHERST, NY 14226

we  |ton IN THIS SPACE

-

TME E ‘ : . . L
NAME L T 10 1 T T 6 ) B A :
- e - B ) .y S d M e E

STREET ADDRESS : . 05/ 187073004 7005 1569 70

CITY-ST-2IP . .

TITLE

NAME

STREET ADDRESS

CITY-S1- 21

12. | hereby cemiz that the infoermation supplied with this liling does not qualify for the exsmptions conteined in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate anc that my signaluﬁww;m anl effact as if mada under oath; that | am an officer or director
of the corporatign or the receiver or trustes empowered 10 execute this report as require 1 Y a Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wilh an addrass, with all other like empowarad. Vice President

SIGNATURE: % ‘{D&/w 15/ 47

BIGNATURE AND TYPED QR FRINTED mmfr SIGNING OFFICER OR DIRECTOR

Daytrma Pnona #




