FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000103868 04-18-2007 90160 013 ***150.00

1. Entity Name

NICELOOK SHOES, INCORPORATED

Principal Place of Business Mailing Address ““ BB'? l l}
. A

5045 WARRIOR LANE P.0. BOX 616667
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
R[S AR RTAIRMATKRER M
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
34-2052320 Not Applicable
& Country Zip Country 5. Cenificate of Status Desired O $875 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
TANG, XIONG
5045 WARRIOR LANE Straet Address {P.O. Box Numbar is Not Acceptable)

KISSIMMEE, FL 34746

City FL ] Zip Code

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

SIGNATURE
Signaiure, typed or prnied name ol regisiered agent and titka f appkeacie {NOTE: Rogistered Agent signature required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TINLE O change ] Addition
NAME TANG, XIONG NAME
STREET ADDRESS | 5045 WARRIOR LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34746 CITY-ST-2IP
TMLE (O Deete TILE {JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP GITY-S§7-21P
TILE 7] petete TILE [change [ Addilion
MAME HAME
STREET ADDRESS SIREET ADORESS
CITY-§1-2iP CiTY-§T-21P
THLE [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P
TILE [ Oelete TITLE [ Change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lurther certify Ihat the information
indicated on Ihis report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the carporalion or the receivar or trustee empowered (o exgcule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changad, or an an aliachment wkh an agdirass, with gll other like em

1
smnAT‘l?t’ ARD TYPED OR PW MAME GF SIGNING CFFICER CR DIRECTOR Dato Daylime Phoria #

SIGNATURE:

%o)—puu~fr2§




