o FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT - -~ _ Secretary of State

. Entity Name
MISSION EXPEDITION OR SOLUTION CORP.
Principal Place of Business Mailing Address .
5741 SW 8TH STREET 5741 SW 8TH STREET 600115 57
MIAMI, FL 33144 US MIAMI, FL 33144 US
T[T TR AV AR ERRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3630231 Not Applicable
Zo Country Zip Country 5. Centificate of Status Desired ] ?ese':?q l'::’:dm"a'
8. Namg and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agent
— ] - —_—- Name
BIDONE, ALEJANDRO R
4489 SW 10ST ' Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL l Zip Code

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

?\ A fideo 1%/
SIGNATURE s 2 S - !
re, Iyped or printed name of regisiered agent and e if epplicable. (NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP 3 Detete TITLE [J Change [ Addition
NAME BIDONE, ALEJANDRO R NAME
STREET ADDRESS | 4489 SW 10 ST STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33134 CITY-5T-21P
TITLE Ds ) pelete TILE {JChange [ Addition
NAME VARELA LYNCH, CARMEN NAME
STREET ADDRESS | 4489 SW 10 ST STREET ADDRESS
CITY-5T1-2iP MIAMI, FL 33134 CITY-ST-2P
TME O oelete TILE [ Change [ Addition
NAME NAME
STRIET ADDRESS | - STRECT ADDRESS —
Y- §T-2IP CITY-ST-ZP
MLE ] oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O petete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY- 5T- 2P CITY-ST-2IP

12. ] hereby certify that the information supplied with this fiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repart 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (— =4\, Prdes 1-29 -/ 205-061-&6

ME HF EIGNING OFFICER OR DIRECTOR Daytime Phong #




