FOR PROFIT CORPORATION. lFor Office Use Only
ANNUAL REPORT DO NOT WRITE IN THIS SPACE

DOCUMENT # ¢ 45521

1. Entity Name
EVER SO CLOSE, INC.

b u
0T -3 PM 2: 15

DO NOT WRITE IN THIS SPACE LRSS F bR

03

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

5690 SE 4lst St 444 Brickell Ave SO

Suite, Apt. #: etc. Suite, Apt. #. elc. CR2E034B (5/07)
§ 51-246
City & State City & State 4. FE| Number Applied For
Ocala, F1 Miami, FL 59-2300540 Not Applicable
Zip Country Zip Country ‘ ) $8.75 Additional
5. Certficate of Status Desired 0 N
34480 UsSa 33131 Usa e Fee Required

7. Name and Address of Current Registered Agent

Hame IBC Fiduciary--INC__

e —— R e - - e = -
B@WUT WR ITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE [60 5K nd 5

" Miami FL | 359

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

the clligations of rec?istered agent.

SIGNATURE
SignalxTpTT o= nnted name of regrsle fd Menl and ute 4 applicable {HOTE Regisiered Agent signature required when reinstating) 7 DATH
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Etection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution O Added 1o Fees
Make Gheck Payable to Florida Department of State
10. ) CFFICERS AND DIRECTCRS
THLE President
NARE Emmanuel Benbihy
STAEET ADDRESS 444 Brickell Ave., #51-246 SO0l 265930255
or-st-28 Miami, FL 33131 10707/06--01016--012  ##61.25
TITLE T, AS
NAME L. Smejda
STREET AGDRESS 444 Brickell Ave. # 51-246
o sz Miami, FL 33131
e VP, S. D
AN g Felton
690 5E 41lst St —_ ——_— - . - % e
SIREET ADDRESS Iq Uv -
GITY-ST-2IP Ocala, FL 34480 UO OT RITE
e IN THIS SPACE
NA
STREET ADGRESS
City-S7-2
TITLE
HAME
STREET ADORESS
CITY- ST- 2%
TILE
NAME
STREET ADORESS
CITY - ST-Z1P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o7 on an
attachment with an addressy, with all O} nssmtelrmms powemd

4 Mw__,_oaao;os_ugsj

SIGNATURE AND TYPED OR PRRNTEY NAME OF SIGMING OFFICER OR DIRECTGR Dayhima Fhong #

SIGNATURE:




