2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 8:00 am

retary of State
DOCUMENT # P01000045157 cc
1. Entity Name 04-14-2008 90051 040 ***150.00
GEORGIA RESPITE HOME INC.
Principal Place of Business Mailing Address
242 SW 27TH TERRACE 242 SW 27TH TERRACE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 40068135
T P R IR AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1109463 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?:'quﬁfg;"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registarad Agent
_— - Name N - — -
DALAL, ASHOK
16527 N W 27TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

-

City FL I Zip Cade

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

SIGNATURE
.7 Signature. iyped of printgd rame of registered agent and tite If applicable. {NOTE: Regis'erec Agent skynatire required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE T]cChange  _J Addition
NAME GEQRGIA, LILLIAN NAME
STREET ADDRESS | 242 SW 27 TERRACE STREET ADDAESS
CiTY-Si-29 FORT LAUDERDALE, FL 33312 CITY-ST-21P
TITLE 1 Delete TITLE "1 Change  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-5T-21P CIRY-§i-21p
THLE 1 Delete TITLE _JChange  _] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE T pelete TITLE “IChange  _] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-ziP CITY-ST-2IP
TILE 1 Dalete TITLE “IcChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-57-2IP CIIy-ST-2IP
TIME 1 Delele TITLE : “JcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor or supplemenial 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 ar he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! OFFICER OR DIRECTOR




