FILED

2006 FOR PROF¥T CORPORATION .
ANNUAL REPORT Mar 22, 2006 8:00 am

4 Secretary of State
DOCUMENT # P05000107731
1. Entity Name 03-22-2006 90014 031 ***150.00
THREE H CORPORATION
Principal Place of Business Mailing Address R
10560 WOODCHASE CIRCLE 10560 WOODCHASE CIRCLE
ORLANDO, FL 32836 ORLANDO, FL 32836
< g i LT
Suite, Apt. #, alc. Suite, Apt. #, etc, 03092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Mumber Applieg For
L0~ 3 lé B/ é /=2 Not Applicable
ap Gouniry zp Country 5. Cerliticato of Slatus Desired 7] ?i';esq lﬁ:’:&““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, HYUN M
10560 WOODCHASE CIRCLE Slrest Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL USA
City FL ‘ Zip Code

8. The abave namad entity subimits this statament for the purpose of changing its registersd office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signaturg, bypued or printoe) nares of tigiateesd agent ang 398 i asacabie, (ROTE: Ragis:zred Agent s:gnature reqai ed when reingtaing) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, [ Added to Fees
10. QFFICERS AMD DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 1t
HILE P 3 Delets TmE O change [ Addition
RAME KiM, HYUN M HAME
STREET ADORESS | 10560 WOODCHASE CIR STREET ADDBRESS
CITY-ST.ZIP ORLANDO, FL 32836 CiT¥-ST- 2P
#ITLE VP [T pelete HILE O change [ Additien
NAME KiM, HYON O HAME
STREET ADDRESS | 10560 WOODCHASE CIRCLE STREET ADDRESS
CHTY-51-2P ORLANDO, FL 32B36 CITY-ST-2P
TILE S [ Delete i [71Change  [] Addition
HAME KiM. HYON O NAME
SIREET ADDRESS [ 10560 WOODCHASE CIRCLE STREET ADDRESS
CIY-Si-ZIP ORLANDO, FL 32836 CITY-8T-2iP
TITLE T 7] Detere HILE [) Change [ Addition
HAML KIM, HYUN M NAME
STRELT ADORLSS | 10560 WOODCHASE CIRCLE GIREET ADDRESS.
CHTY-S1-2IP ORLANDO, FL 32836 CIie-51-0p
TITLE 7 betete WLe [ change [ Addition
NAME . NAME
STRECT ADDRESS STREET ADDALSS
CIEY-51-2IP CIry-S1-219
THLE (1 Detete TIILE O Change [ Asdition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CiTY-S1-2iP CITY-ST- 2P

12. { hereby certify that the intormation supplied with this hling does not guatlfy for the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signaiure shail have the same legal effect as if rnade under vath, that ¢ am an officer or director
of the corporation or the recaiver or rustes empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachman: with an address, with all other like empowered.

SIGNATURE: INTED NAMENING OFF&EWC!’OR A &7 o Phe
ate Yayime Phone &

p——




