: FILED
2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N37077 05-16-2005 90471 001 ***472.50
1. Entity Nama
THREE - H LEARNING CENTER, INC.
Principal Place of Business Mailing Address vuuairiiv
36546 THORNHAVEN LANE 36546 THORNHAVEN LANE
DADE CITY, FL 33523 LS DADE CITY, FL 33523 LS
R S IR AREREAAEAROA
Suite, Apt. 4. etc. Sute. Apt. #, etc. 05092005  Ghg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0193322 Not Applicable
Zip Country Zip Country - - $8.75 Acditional
5. Certificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLOM, BARTOLOME
36424 FLORRIE MAE LANE Strest Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of reg 0 agens and titke if i X (NOTE: Registered Agent signare requirad when remnsiating) DATE
Flling Fea Is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Xve O Delete T v Dl Change (] Addition
NAME COLOM, BARTOLOME NAME Brewdn) ArsdTow e
STREET ADDRESS | 36424 FLORRIE MAE LANE seeTaoress [LFB TS w04 W isTA 1A
om-s-2¢ | DADE CITY, FL 33523 CITY-ST-2IP LUut72 F. 353544
T D O Detete Tme ™ ClChange [ Addition
NAME COLOM, ROSA NAME naar cCerom 3R
STREET ADDRESS | 36424 FLORRIE MAE LANE STREETADORESS | joe®  oa 7 ® FF RAATCH
CITY-5T-2P DADE CITY, FL 33523 CITY-51-2IP OQUtEDE, Fv. 12 1¢%
THLE D gecpanza O petete TITLE D O change [ Adcition
NAME SaPARERY, LOURDES NAME MDA monTen
STREET ADDRESS | 36432 FLORRIE MAE LANk & STREETADORESS | 1+ B0 ssmdA ws374A  Srllerc
are-si-2p | DADE CITY, FL 33523 GresT-Ir - UM T E FL B3¥49g
TI7LE *|D [ Delete TIILE b [J Ghange  [] Addition
NAME PALANCO, ROSA NAME PYENA  Coomt
STREETADDAESS | 15873 SW 150 TERRACE STREET ADDRESS | § 6 X 4l a0 AN 1A G LA
oY-ST-2P | MIAMI, FL 33196 CITY-S1-2P DadDe et £L 38¢n S
T ‘D I el e b Ol changs [ Addition
NAME PAULA, JUAN NAME Pavice Acevrdo 7
STAEET ADORESS | 18573 SW 150 TERRACE STEETADDRESS |3 3% PAD Dk e € e
Ofv-sT-20 | MIAMI, FL 33196 OV-SIIP | gempd Lo FXL3E
me s [ Dekete Tme b Ochange (7 Acdition
NAME BLACKMON, TERRY L NAME Breisnd e [oasiar "
STHEES ADORESS | 5746 LOMA VISTA DR W SREETADDRESS | fu a0 eca 1 ¢ FF B AgRCH -
grv-51-2F | DAVEN PORT, FL 33806 OITY-ST-2P JViEvu  FL Tz
12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information

indicatad on this report or supplemental report is true and accurate and
of the carparation or the receiver o trustee empowergd.o-exesye
changed. or an an attachment with an address, w13l otheclka

SIGNATURE:

at my signature shall have the same lagal ellect as it made under oath; that ! am an officer or director
0 aqretgy Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

s sl

Daytane Prone £

SIGNATURE AN TYPED Of ME D OFFIRER.OF DIRECTOR




