2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #N37077

1. Entity Name

THREE - H LEARNING CENTER, INC.

05-10-2006 90096 028 ****7(.00

Principal Place of Businass
36546 THORNHAVEN LANE
DADE CITY, FL 33523 US

Mailing Address
36546 THORNHAVEN LANE
DADE CITY, FL 33523 US

A

May 10, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
TG nTRuT?  Why Sw16
Suite, Apt. #, elc. Suite, Apl. #, etc. 05072006  chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
| WP <79 Fe 65-0193322 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8523 us 4. 5. Certificate of Status Desired 2R, Fas Ronuod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligaticns of registered agant.

SIGNATURE

Signalure, typed or printed name of registered ageni and title if applcable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to

Due by September 6, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP O Detete TE F [JChange  [®Acition
NAME COLOM, BARTOLOME NAME BlRewnaw NorTos
STREET ADORESS | 36424 FLORRIE MAE LANE smEToRess |1 7 Wi T Awed 10
or-st-z¢ | DADE CITY, FL 33523 CITY-ST-2P Luli e 354G
TITLE ] O Datele TITLE ) ) [ change [ Addition
NAME COLOM, ROSA NAME Dn e ACeveEro 7
STREET ADDRESS | 36424 FLORRIE MAE LANE sz aooness [ 3BY P AORLE wnEEC ’
om-st2p | DADE CITY, FL 33523 -S| AP A Ft 33¢%2
TILE D 7 Delete THTLE B [ Changs Addition
RAME ESPERANZA, LOURDES KAVE Aneabd  aAES
STREET ADDRESS | 36432 FLORRIE MAE LAND SREETADORESS | F22AA ¥+ Caual A6
crv-s-2F | DADE GITY, FL 33523 ov-sTP | §7 e ZensAu A Fe 33 %02 ~
TILE D 2R Delete TITLE P Ol change & Acdltion
NAME PALANCO, ROSA NAME RiDA Mol Te ™
STREET ADDRESS | 15873 SW 150 TERRACE STREETADDRESS |31 F W HI7A S o
omv-stzP | MIAMI, FL 33196 omY-ST-2P | e A . 23 X9 »
e D & Delete L T [ Change [ Acdltion
NAME PAULA, JUAN NAME AT Cvoeom IR cx
STREET ADDRESS | 18573 SW 150 TERRACE SRETAODRESs | 1 00 G T OFF  fAvtew
omy-stzp | MIAMI, FL 33198 C-STTP | Bigan £ 2236y P
TITLE s [ elete TITLE :: A ce {7 Change r|:| Addilion
NAME BLACKMON, TERRY L NAME y Lard
STREET ADORESS | 5746 LOMA VISTA DR W srerTaooness | B2 Framti € Al plast
cry-si-zP | DAVEN PORT, FL 33896 CITY-57-2P Dine <7 Y Fe §2 3.

12, 1 hereby ceriily that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, “Florida Statutes. | further certify that the information
D [oa

ZfEynd that my sighature shall have the same legal offect as # made under oath; that | am an officer or director
fis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7’/0( 752-$23- 2%

Date Daytime Phone ¥




