FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
‘ ANNUAL REPORT ecretary of State

1. Entity Name

NICéyWALK, INC.

Principal Place of Business Malling Address

217 NW 25TH ST - 217 NW 25TH ST e e e

MIAMI, FL 33127 US MIAMI, FL 33127 US

A G

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry Aopied For

65-0379924 Not Applicable
5, Certificate of Status Desired [ g:-;’gq 3:’5“0"3'

6. Name and Address of Current Registersd Agent

A W 179 AVENUE DO NOT WRITE
MIRAMAR. FL. 33029 IN THIS SPACE

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

SIGNATURE
Signatune, typed or printad nane o registenad agent and lite 2 applicable. {NOTE: Ragisterad Agent signan.re required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PDS
NAME LI}, CHUN G

STREET ADDRESS | 3451 SW 177TH AVENUE
CIY-ST-2P MIRAMAR, FL 33029

TME T

NAME WANG, SHAO JUN

STREET ADORESS | 3451 SW 177TH AVENUE
GITY-5T-2IP MIRAMAR, FL. 33029 “

TE VD e s -
NAME YANG, LI YING

3451 SW 177TH AVENUE .
st | MIRAMAR, FL 33029 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

NAME ) o .
STREET ADDRESS
CITY-5T-ZP

TME

NAME

STHEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutas. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as it rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rt7me appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emy . .
SIGNATURE: M %/Qﬂ il f/'@("f 7 '?
AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . ‘/’/Dam / ; ummmn/

7
N




