FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT# P99000097871 - 03-12-2008 90028 044 ***150.00

1. EntityN
ANDYNICEHOUSE INCORPORATED

PrincipalPlaceciBusiness MailingAddress ““ 435 8 1

11358 SOUTH ORANGE BLOSSOM TRAIL 11358 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837 ORLANDO, FL 32837
ite, Apt.#,.etC. it Apt.# etc.
Suite, Apt #,etc Suite, Apt.# etc 01102008 Chg-P CRZED34(12/06)
City&State City&State 4. FEINumber AppliedFor
59-3606044 NotAppicable
Zip Country Zip Country - ) $8.75 Additional
R L N B | _ j Cemincate?lSta!usDeswed N [:I - FooRequied - _
6. NameandAddresscefCurrentRegisteredAgent 7. NameandAddressofNewRegisteredAgant
Name
HUANG,GUOZI
113588.0RANGEBLOSSOMTRAIL StreetAddress (P.0.BoxNumbaerisNotAcceptable)
ORLANDO,FL32837
City FL | ZipCode
8, Theabovenamedentitysubmitsthisstaternentforthepurposeofchangingitsregisteredotficeorregisteredagent, orboth, i ntheStatealFlorida.lamfamiliarwith,andaccept
thecbligationsofregisteredagent.
SIGNATURE
pedorprintednamentragit Jantar il {NOTE:RegisteredAgsanisignatureraquiredwhenre Instating} DATE
FILE NOW!ll FEE IS $150.00 8. EIeclionCampai‘gnlfinancing $5.00 mayBe
After May 1, 2008 Fee will ba $550.00 FrustFundCantribution. O AddedtoFees
10, OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINT 1
THLE P O Delets TITLE O change [ Addition
NAME HUANG,GUOZ! NAME
STREETADDRESS | 6747SPRINGRAINDR. STREETACDRESS
CITY-ST-2P ORLANDO,FL32819 CITY-ST-2P
THLE O netete e O Change [ Addition
RAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P ’ CITY-ST-2P
THE - - Deste - — TME- - =™ m i et e E _ - —[OQohengs 3 Aditian
NAME " NAME
STREETADDRESS STREETADGRESS
CITY-ST-2P G- ST-2P
Tme 1 Delete TITE [Jchange [ Addition
HAME NAME
STREETADDRESS STREETADDRESS
GITY-ST-2P CITY-§7- 7P
e 1 vetete TITLE [3 Change [T Aadition
NAME NAME
STREETADORESS STREETADDRESS
CITY-ST-ZIP CITY-§7-2IP N
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2IP
12. Iherebycertifythattheinformationsuppliedwiththis filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
mdlcatedomhlsreportmsupplamentalreportlstrueandaccurateaﬂdthatmyslgna:ureshallhavethesamelegalaﬂectasnmadaunderoath thatlamanofticerordirector
ofthacorporationorthereceiverortrustesempoweredtoexecutsthisraportasrequiredbyChapter607 FloridaStatutes:an dthatmynarmeappearsinBlock 10orBlock 11if
changed.oronanaltachmentwitwheﬂikeempowered.
SIGNATURE: Y —F |-25-p¥% \wdo -29.
EIGNATUREANDTYPEDORFRINTEDNA | F IRDIRECTOR Date DaytmeFhong#




