FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

« ANNUAL REPORT ~ Secretary of State
DOCUMENT # P98000075936 ; | 01-11-2008 90070 025 ***150.00

1. Enlity Name
NICEWALK, INC.

F

Principal Place of Business Mailing Address Q“““ Ly
217 NW 25TH ST 217 NW 25TH ST e '
MIAMY, FL 33127 US MIAML FL 33127 US .

Suitg, Apl. #, elc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

65-0379824 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name \L) b\a ——

LIU, CHUN G Aand | Shae Juwn
3451 SW 177 AVENUE treet Address (P.Q. Bo} Number is Not Acceptable)

MIRAMAR, FL 33029

432i0 SW 125 Lane
City m g\(MO\‘(\ FL ’ZipCodeB;v}7

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, g§d & pt’
the obligations of registered agent

SIGNATURE____,. - S '7"' &
Sigreiue of printed name of regisiered agert and e it applicable, [NOTE: Regisiered Agerl signafure recuired when remsialing) DA/'{
FILE NOW'"! FEE IS $150.00 9. Election Campaign Financing $5,00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS mgge;e WILE [ Change [ Addition
NAME LIV, CHUN G NAME
STREET ADDRESS | 3451 SW 177TH AVENUE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33029 CITY-ST- 2P
e T ] Delete T PDﬁ ] _ . wThange [ Addition |
NAME WANG, SHAG JUN NAME ‘va\ Al - Sheie Jun :
STREET ADDRESS [ 3451 SW 177TH AVEN STREET ADDRESS ; . Lo *
CITY-5T- 2P MIRAMAR, FL 33028 o CIry-S7-2IP 43? sw (2% L - 3
- / - Mitamay , FL 33c27
TITLE VD -wDe!ele TTE It] Change ] Addition
NAME YANG, LI YING NAME
STREET ADDRESS | 3451 SW 177TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 CITY. ST-219
TITLE 1 Delee TILE [T Change tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-21P
TIRLE 1 Delete TLE [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE ] Delete TiILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowesed to execute this report as required by Cnapier 607, Flarida Statutes; and that my name appears in Blgek 1 ock 1 if
changed, or on an attachment with an address, with 2\l other like empowered.

. .0 d
smnmumz% P
" SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR 6&'6! / DN‘.HYE Prore #

Zob-t7-945 5



