g

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # P21486 Secretary of State

1. Entity Nama

BENCHMARK MANAGEMENT OF FLORIDA,

INCORPORATED

Principal Place of Business Mailing Address

4053 MAPLE ROAD 4053 MAPLE ROAD

AMHERST, NY 14226 AMHERST, NY 14226
01032008 No Chg-P CR2ZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE e Mo Fopiod For
16-1335506 Not Applicable

5, Certificate of Status Desirad O Eg';esql‘f:fg;'o”a’

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324 IN THIS SPACE

8. The abova namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ryped of ponted name ol ragistered rgant ano tlls if applcable. (NOTE: Regisiered Agent signaturs required whon reinstating) ] Iﬁ!’tﬂl’!ﬂ’:l&'l‘fﬁ?f.
. 05/03,09-20077-017 150,00
FILE NOW!!! FEE IS $150.00 8. Eieclion Campaign Finanging $5.00 May 8e . -
After May 1, 2008 Fae wlil be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME FRANCIS, ISHA .

STREET ADDRESS | 4053 MAPLE ROAD
CITY -57-2iP AMHERST, NY

TILE ST

NAME NARINS, CLARKE H.
STREET ADDRESS | 4083 MAPLE RCAD
CITY-§1-21P AMHERST, NY

TILE D
NAME GELLMAN, ARTHUR M.

4053 MAPLE ROAD
s | AMHERST,NY DO NOT WRITE

LI:::E gELLMAN. GEORGE |, . |N TH IS SPACE

STREET ADDRESS | 4053 MAPLE ROAD
CITY-ST-71P AMHERST, NY

TITLE v

NAME LONGO, STEVEN J
SIREET ADDRESS | 4053 MAPLE ROAD
CITY-§T-2IP AMHERST, NY 14226

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartily that the information suppliad with this filing does not gually ior the examplions contained in Chapler 119, Flonda Statutes. | furiher cerlify that the infermation
indicated on this report or supplemental rapert s true and accurata and that my signature shall have the same legal eftect as if made under oath: that | am an oflicer or director
of ihe corporation or the recaiver or trustea empowered 10 execuie [his report as required by Chapter 607, Florida Siatutes; and hat my name appears in Block 10 or Block 114 if

changed, or on an altachmantywith an addrass, with all other like empowered.
SIGNATURE: m)’m \[P ‘4/ 13’ o g

=" EIGNATURE AND TYFED OR RINTED NAME OF s'ﬁ‘"“ OFFICER OR DRECTOR oo Daylime Prans 4

h)




