07 FOR PROFIT CORPORATION FILED
2007 I‘!‘NSSAL REPOFI'“ | Jan 11, 2007 8:00 am

Secretary of State
P02000002034
Pg_‘SNEJmQAENT # 01-11-2007 90057 033 ***150.00
BENCHMARK CUSTOM BUILDERS 11, INC.
Principal Place of Business Mailing Address
. Y b

1040 BAVVIEW DRIVE 1040 BAYVIEW DRIVE qyvuL e
#424 #4724 o _ ) .
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 : :
R A L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0672215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n; ?g.;gqgg:;tional
8. Name and Address of Curront Registerad Agent 7. Name and Address of New Registerad Agent

fame

ALTINO, VINCENT J ESQ

2101 WEST COMMERCIAL BLYD SUITE 4100 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33309

City FL l Zip Cade

8. The above named entity subimits this slatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typao of printed name of registersd agent and iitte if applicable {NOTE. Reqisiarad Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [T pelete TITLE F) i thange [ Addition
HAME LOCAY, KARELL NAME (DG, Kau—e - D 2ige
- STREET ADDRESS | 1455 SUNSET WAY sweeraooness | 229 ConnSecv@anon v
ClY-ST2P | WESTON, FL 33327 oiY-S7-2P Weston, F4& 32327
TITLE VP [ Deiete TME [ change [ Addition
NAME LOCAY, ALEX NAME
STREET ADORESS | 2865 NE 26TH STREET STREET AUDRESS
CITY-53-2P FORT LAUDERDALE, FL 33306 CIvy-ST-11p
T [ Delee TOLE Clcrange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-7IP
TITLE 7 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-2IP
TIME O pelete e [0 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITy-S1-21P
TINE O Delete TLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2I CITY-51-2P

12. | hereby cerify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jhe receiver of frusie€ empowered Lo execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an # dadress, with all ather like empowered.

SIGNATURE: Y —————— / / )%7 QY-Sble-Yo M

SIGD*TEGE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




