FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000103868 05-01-2006 90361 021 ***150.00

1. Entity Name

NICELOOK SHOES, INCORPORATED

Principal Place of Businass Mailing Address q “ 0 i? 3'? 5 B

5045 WARRIOR LANE 5045 WARRIOR LANE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 . o
S AT RO
bbb ]
Sulle. Agt. #, etc. é(? é B ete. 04262006  Chg-P CR2EC34 (11/05)
City & State Cry § State’ 4. FEl Number Applied For
rz@"n &(ﬁ 3{4‘ J?.O g)%l (2 Not Applicable
Zip Cauntry Zip M{ 3’% 90 5. Cerlificate of Status Desired O ?i‘:i&iﬂ"onal
6. Name and Address of Current Registered Agont v 7. Name and Address of New Reglisterad Agent
Nama
TANG, XIONG
5045 WARRIOR LANE Strest Address {P.C. Bex Number is Not Acceplable)
KISSIMMEE, FL 34746
City F L 2Zip Cade

B. The above named enlity submils this stalement for the purpose of changing its registered otfice of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signabae, tyDed or prmiad name of ragrslened sgent and tie i apphcable. (NOTE: Registerod Agent signaturs 1aquered whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May 86
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O Added %o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE PD O pelste THE )a"(:hanpe [J Adgition
NAME TANG, XIONG NAME
STREET ADDRESS | 5045 WARRIOR LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST- 2P
TITLE O peleta TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TE [ petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-Ap
TILE [ pelete TILE [F Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
TILE [ pelete TILE {JChange [ Asdilion
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-SF-TIP CITY-5T-21P
TILE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2IP
12. | hereby ctaru:};_/| that the irdormation supplied with this filing does not qualily for the exemptions conained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the raceiver or trusteée empowerad ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all otherll.i'k_e‘_e_mpnwered

SIGNATURE(\ X/0”7/ /An 2654  A0T-9<£-73557

=—"EIGNATURE AND TYPED OR P#NTED NAME OF SIGNING OFF$R OR DIRECTOR Date Daytime Phone #




