FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J51091 04-10-2008 90024 050 ***150.00
1. Entity Name
BENCHMARK PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
7932 WILES RD. 7932 WILES RD.
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
s T oSS AR ERAINE R RN RRRA TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03262008 Chg-P CRZEO347(12106)
City & State City & State 4, FEl Number . . Apptied For
) 59-2837328 ) } Mat Applicable
<P Country ap Cuuritry 5. Cerfilicate of Status Desired [ ’ ?i';igf:ém’héi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGARMAN, WILLIAM
7932 WILES ROAD Sireet Address (P.0O. Box Numbar is Not Acceplable)
CORAL SPRINGS, FL. 33067
City FL I Zip Code

8. The above mamed enlity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligaiions of registerad agent. .

SIGNATURE
Signans. typed o pimed name ot fegslersd agent and bile ! acdicadle (NOTE: Registered AGent minatuie fequired whan renslatng) DATF
- i i " 0 F
. FILE.NOWII FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detate TINE [ Change [ Addition
HAME SUGARMAN, WILLIAM NAKE
STREET ADLRESS | 7932 WILES ROAD STREET ADDRESS
CiY-ST-2P CORAL SPRINGS, FL 33067 CITY-ST-2P
THLE T [ Delete MITLE O Change (7 Addition
MAME SUGARMAN, BARBARA NAME
STREET ADDRESS | 7932 WILES ROAD STREET ADDRESS
CITY-57-21P CORAL SPRINGS, FL 33067 CITY-ST-2IP
e |V - - O peiete s - [Jcharge [ Addition
NAME SUGARMANN, DANIEL NAME
STREET ADDRESS | 7932 WILES RD STREET AUDRESS
CHTY-§T-21P CORAL SPRINGS, FL 33067 CITY-81- 2P
TITE s [} Delete TITLE [ change [ Addition
MAME KASEN, SHARON NAME
STREET ADDRESS | 7932 WILES RD STREET ADDRESS
CiY-51-2P CORAL SPRINGS, FL 33067 ClIY-§1- 2P
TE T Delete TME O Ghange [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
STy -$T- 4P . CTY-S1-2P
HTLE ' [ Delete s O change [T Addition
HAME . . HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2F CItY-ST- 2

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ort is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
fowared togxecuts this reporl as required by Chagter 607, Florida Statutas; and that my name appears In Block i0 or Block 11 if

. with all giffer like empowered. )
bl

SIGNATURE ftu TYPED OR PRINTED NAME DINSTGNING OFFICER OR DIRECTOR Daty Daytrma Phone #

12. | hereby certity that the information suppti
indicated on this report or supplemental y
of the corporation or the receiver or trus
changed, or on an atachment with an

SIGNATURE:




