FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOHSNUMENT #N37077 05-03-2007 90068 023 ****70.00
. En ame
THREE - H LEARNING CENTER, INC.
Principat Place of Business Mailing Address :
37918 UTALITY WAY 37918 UTALITY WAY
DADE CITY, FL 33523 US DADE CTY, FL 33523 US 40104278
TS TS TV I RARAD Ik ER R
37918 VITALITY WAY SAME
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05012007 Ch-NP CR2E037 (12’06)
ity & Slate City & State 4. FEI Number Apptied For
Ao E C I Ty F'L_ 65-0193322 Not Applicable
LA
2535 a 3 Couct)ws ‘* 2P Country 5. Certificate of Status Oesired E ?i‘;gqlﬁd;gtml
8. Name and Address of Curmant Registered Agent 7. Name and Address of New Registerad Agent
N
COLOM, BARTOLOME e
36424 FLORRIE MAE LANE Street Address (P.Q. 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 registered agent, or both, in the State of Fiorida. | am famliiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agant and tte f appheatie. {NOTE: Ragistarad Agoni signature requred when raenststing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. , OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THLE VP O Detete TME [ Change RAdditian
NAME COLOM, BARTOLOME NAME BRENDAN NorRToN
STREET ADDRESS | 38424 FLORRIE MAE LANE sreeraconess | 399 WHITRK ER ROAD
arv-st-ze | DADE CITY, FL 33523 ciry-gt-2p LUT2, FL 335 9
THLE D ! Deketa TILE P y [ Change (S Addition
NAME COLOM, ROSA NAVE AHRMAD NAWARB
STREET ADDRESS | 36424 FLORRIE MAE LANE smeirooness | ARG JIHh COURT V&
ory-st-zp | DADE CITY, FL 33523 CIrY-51-2P ST PETE@ BURE FL 33702
i D 3 Delets e ) ’ 4 Ctange [ Aadition
NANE ESPERANZA, LOURDES NAME ESPARLIA LOLRDES _
STREET ADDRESS | 36432 FLORRIE MAE LAND smeeraothess | 3 $3 2 FLORRIE NAE LANE
arv-s-2p | DADE CITY, FL 33523 or-st-2p | HhAabE CiY . Pl 33523
TITLE D 1 Delets TIME [7] ot Rcrange [ Additien
NAME NORTON, AIDA NAME PoLANCO, AIDA ‘
STREET AQDRESS | 317 WHITAKER RD steer aconess | 377 WH { TAKER RoAD
orv-st-zp | TAMPA, FL 33549 avsze |, 72 AL 335499
TMLE T [ Dalete TIME [7} i fW change ] Addition
NANE CULOM, BART JR NAME coLoM BART TR
STREET ADCRESS | 1000 CUT OFF BRANCH sweer aoueess | R3]9 CRRNATION HitL CT.
oTv-5-2p | OVIEDQ, FL 32765 av-st-22 | QQLANDY, FL 32820
TIELE s Mugm THLE Y [ Ghange Addition
MAME BLACKMON, TERRY L NAME U?JAN PAUL' A m
STREET ADLRESS | 5746 LOMA VISTA DR W smeeTacoress |15 873 sSw /SO TERRALE
ory-sT-2¢ | DAVEN PORT, FL 33896 CITY-ST-2P Mk, Bt 33196

L4
12. | hereby cetify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplermental report is tsue 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Lol 2rowt ‘f/.’?u{m 352-523-2078

TURE AND TYPED OR PRINTEDyIE OF BIGNWG OFFICER OR DIRECTOR Dayuma Phane #

V4



