. FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PQ8000075936 01-29-2007 90066 034 ***150.00
1. Entity Name
NICEWALK, INC.
Principal Place of Business Mailing Address 4 0 0 0 B 2 q 1
217 NW 25TH ST 217 NW 25TH ST
MIAMI, FL 33127 US MIAMI, FL 33127 US
R L DA RN A
Suile, Apt. #, atc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ( Appiied For
65-0379924\ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIU, CHUN G
3451 SW 177 AVENUE Straet Address (P.O. Box Number is Not Acceptable)}
MIRAMAR, FLL 33029
City FL I Zip Code

8. The abave named entity submits Ihis statement for the purpose of changing its registered office of registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name: of 1 egistarsd agent and title it apphicatle {NOTE: Reylstergdd Agenl skgnalure tsguinad whan reinslatirg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ] pelete TINE [ Change [ Aadition
NAME LIU, CHUN G NAME
STREET ADDRESS | 3451 SW 177TH AVENUE STREET ADDRESS
CITY -ST-2IP MIRAMAR, FL. 33029 CITY-57-71P
e T 1 pelete e [ Crange [ #adiion
NAME WANG, SHAO JUN NAME
STREET ADDRESS | 3451 SW 177TH AVENUE STREET ADDRESS
CITY-ST-20P MIRAMAR, FL 33029 CITY-8T-21P
TITLE VD [ Delete TITLE [JCrange [ Addition
NAME YANG, LI YING NAME
STREETADORESS | 3451 SW 177TH AVENUE STREET ADDRESS
CiTY-S7-2IP MIRAMAR, FL 33029 CITy-57-2IP
TITLE [} Deiete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINy-§7-2I° CiTy-§1-2P
THLE {7 Detete TNE Cicrenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITE 3 Defee TIME ] Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify 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 director
of the corporation or the receiver or trusiee empowered Lo execule this reporl as required by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all of nowerad.
lf

SIGNATURE: t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Da\mﬂ)é Prore #

7



