FILED

| May 27,2008 8:00 am
2008 FOR R RO Y epURT \TION : Secretary of State

DOCUMENT # P05000103868 (05-27-2008 90043 005 ***150.00

1. Entity Name

NICELOOK SHGES, INCORPORATED

Principat Place of Business Mailing Address
5045 WARRIOR LANE P.0. BOX 616667 .
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 . /

(48 Mide Bernny Run TidE MMHeBerty Run)

Suile, Apt. 4, lc. I Suite, Apt. #, etc. | 05222008 Chg-P CR2E034 (12/06)
City & State City & State R 4. FEI Numbar Applied For
Arvize. GtndTA | FI_ Ainién WOE?«J, o 34-2052320 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 ¢ 7J ,7 3 ¢ 7497 5. Ceriilicate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agenf 7. Name and Address of New Registered Agant
Name

TANG, XIONG Tene ., Yioné&
5045 WARRIOR LANE Slreet Address (P.Q. Box Number is Not Acceptabls)

KISSIMMEE, FL 34746

7/86& MurzBenty Lur)

City e é‘ IM FL lZip_an??d‘"'?

8. The above named entity submits Ihis stalement for the purpose of changing its registered oilice or registerad agent, or both, in tha State of Florida. | am familiar with, and aoéepl
tha obligations of tggistered agent. '

SIGNATURE v ' S-2274f
SigrimserT/ped or ornted name of WM [, .y [NOTE: Registered Agant signaiira required when reinssaung) DATE
FILE NOW!!! FEE.1S $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s.607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD XDelglg TITLE " KChane [J Addition
NAME TANG, XIONG NAME TAAEG, y,rm(-,
STREET ADDRESS | 5045 WARRIOR LANE STREET ADDRESS .7/4 é‘ f" A—C.EEB = bu_)
Ciy-s1-21p KISSIMMEE, FL 34746 ciy-sI-ae ey Gaeled, Fe 3 &7F 7
HILE [ oelete TILE [1Change (3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
ciY-§1-2P CITY-ST-2IF
TTLE [ pelete 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
Tine [ oelete TITLE [ Change  [J Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
e O Delete TITLE [ Change 3 Acdition
NEME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
T (2] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-2ip CITY-ST-2IP

12. | hereby caertify that the information supptied with this filing does not gualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corporation or Iha receiver or lrustee empowered 10 execute this raport as raquired by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an ad r like empowared.
. -2 2 - 7

SIGNATURE: ( X 2208 YsT- 74 L5738

GIGNING OFFICER GR DIRECTGR Data Daylme Phone X

SIGNATURE Wn OR PRINTED
H
h




