FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N37077

1. Entity Name

THREE - H LEARNING CENTER, INC.

01-15-2004 90002 004 ***280.00

Principal Piace of Business
36546 THORNHAVEN LANE
DADE (ITY, FL. 33523 US

e e s W

Mailing Addrass
36546 THORNHAVEN LANE
DADE CITY, Ft 33523 1S

i ARG

2. Principal Place of Business
Suite, Apt. #, elc. Suile, Apt. #, ete.”
p P 01062004  chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Appilied For
65-0193322 Not Applicable
2 Counl Zi Counl it
P uniry P euniry 5. Centificate of Status Desired  [5& $8.75 addiionat
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Addross of New Registered Agent
Name ' b

COLOM, BARTOLOME
36424 FLORRIE MAE LANE
DADE CITY, FL 33523

Street Address (P.O. Box Number is Not Acceptabla)

Cily FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Stgnalure, typad or printed name af registered aganl and title it applir.;able. {NOTE: Registerad Agent signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ‘Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ Detete TTE g [0 Change  J&T Addition
NAME COLOM, BARTOLOME NAME BRAAT OGLam

STREET ADBRESS | 36424 FLORRIE MAE LANE
CITY-ST-2P DADE CITY, FL 33523

STREETARESS | 1o cuv oFP@B&avcH
cITY-§7-21P o Do FL 85235

TITLE D

NAME COLOM, ROSA

STREET ADDRESS | 36424 FLORRIE MAE LANE
CITY-ST-2IP DADE CITY, FL 33523

O pelete me ve O Change B Addiion
NAME RRewoan AodFen)
SREETAIORESS | /' FB 20 DA I1STRQ CLiRelE

crvstar (LA T X Fu 355‘-{7

TITLE D [ Delete TITLE D o [ Change q’.t\ddiliun
NAME #SPURER, LOURDES : NAME AiD4q ~DRT0 et

. STREET ADDRESS | 36432 FLORRIE MAELAND & SPA2 B @ SREETADDRESS | | A F 20 A imOA s 7
orv-st.ze | DADE CITY, FL 33523 ovstze . | LMTE . 383 [y
TILE 5] O petete me » Ol Change % Addition
NAME PALANCO, ROSA NAME notyAtmd ol

STREET ADDRESS | 15873 SW 150 TERRACE
CITY-ST-2IP MIAME, FL 33156

sTEETAODRESS | 1S G CHIPRESS View  Lnwir
CITY-8T-2IP mue W, ) ﬁ' 3‘l m

TITLE D

NAME PAULA, JUAN

STREET ADDRESS | 18573 SW 150 TERRACE
Coy-ST-2IP MIAMI, FL 33196

ri
o e Héc-mz vARaueE e‘:' Crange {8 Quction
staeeraomiess | £ S°G  CM PrLESS i el

ovstze | FRoveLMnD ~t 3{ b .

TILE s

NAME BLACKMON, TERRY L
STREET ADDRESS | 5746 LOMA VISTADR W
CITY - ST- 2P DAVEN PORT, FL 33856

[ Cha diti
Do ::::s gl}u.-g-c HCEVEDD - e @"“’ tian
STREETADDRESS | G B 8 W ArDDLE witeetl

CITY-ST-2P WP/{: ﬁ_ @ A2 3z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the informaticn
port is true and accurale and lhal my

indicated on this report or supplemnental re

of the corporation or the receivgc-erflustee em DOpay =0 BXey guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach e+ with an g -- g_': rﬁ",
-§23- 20%
SIGNATURE: / , SECHe Ftry // by 352523 2078
GNATUR =eriMAG OFFICER OR DIREGTOR Data Daylime Phona #

jonature shall have the same legal effect as if made under oath; that | am an officer or girector




