FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000045157 04-18-2007 90172 050 ***150.00
1. Entity Name
GEORGIA RESPITE HOME INC.
Principal Place of Business Mailing Address &“ “ %v? 32‘-}
242 SW 27TH TERRACE 242 SW 27TH TERRACE .
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
T AL E A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
635-1109463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec || $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
DALAL, ASHOK .
16527 NW 27TH AVENUE Sireat Address (P.O. Box Number is Not Ac¢eptable)
OPA LOCKA, FL 33054
City FL | Zip Code

8. The above named entily submits this statament for the purpase of changing its registered office or registarad agent, o both, in the State of Flarida. | am familiar with, and accept
the cbligations of regusierad agent.

SIGNATURE
Signature. typed or printed rame of registered agenl and litle if applicable. (NQTE: Registerad Agent signalure requirnt when reinstaling) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Finaricing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD O vetete TITLE [ Change  [J Addition
NAME . GEORGIA, LILLIAN NAME
STREET ADDRESS | 242 SW 27 TERRACE STREET ADDRESS
CATY-ST-2IP FORT LAUDERDALE, FL 33312 GITY-51-2IP
TIMLE [ betere THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TMLE [DChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2I9 CiTy-81-217
TINE [ Detete TITE [3 Change [ Addition
NAME tasr
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE (1 Detete T {J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hereby cerlir% that the information supptied with this Iil‘mc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the carporation or the receiver ot trustee empowered 1o execule this réport as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

changed, or on an attachmgnt with an address, with all other ke empowered.
. : * F N ’ Ve
e

re
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING DFIFITR OR MRECTOR

Daytime Phone #

AT 4




