2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000055319
. Entity Name
;\/IIStlnyNDERSTOOD, INC.

Secretary of State

Principal Place of Business Malling Address
501 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY STREET - 3250 MARY STREET

COCONUT GROVE, FL 33133 US

DO NOT WRITE IN THIS SPACE

COCONUT GROVE, FL 33133

us

UK AV

WAL

02222005  No Chg-P CR2E034 (10/03)

4. FEIMumber Applied For
56-22090873 Not Applicable

5. Cerificate of Status Desired 0 $8.75 Acditional

Fee Required

6. Name and Address of Current Registerad Agont

CRONIG, STEVEN C ESQ.
307 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

T T TR IR e T T

DO NOT WRITE
- IN THIS SPACE

8. The above narned entity Submits this statement far the pii‘rpose of changing Iis registered office or reglstered agent, o beih, In the State of Flarida. | am famillar with, and aceept

the chiligations of registerad agent,

SIGNATURE

Signature, typed & Tiinted name of rogisterad agent and Tle ¥ appicable

NOTE Raigistered Agent vignalure requirad whan relystating]

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carpaign Financing

Trust Fund Cotitribution.

$5.00 MayBe
Added to Fees

10.

|

TITLE ]

NAME BERMAN, DANA

STREET ADDRESS | 3250 MARY STREET, STE 501
LITY-ST-ZIP COCONUT GROVE, FL 33133

- - QFFICERS AND DIRECTCHS

e

NAME

STREET ADDRESS
CyY-s7-2P

TITLE

NAME

STHEET ADDRESS
CITY-5T-29

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GITY-5T-2P

o L00DDN338228
(4/28/05-80027-021 150,00

DO NOT WRITE
=" - IN THIS SPACE

TITLE

NAME

STRECT ADORESS
CiTY.ST-2IP

12, 1 hereby certify that the information supplied with this ﬁlfng

indicated on this repcrt or supplemental report is true and accurate and that my signaturs shall have the same legal e

does hat gualily for thé exempfion stated in S&ction 119.0753)(1), Flarida Statutes. | further certify that the infermation

TeGi as if made under oath, that | am an officer or director

of the: corporation or tA8 recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an agdrass, with all other

SIGNATURE:

(e empowered.

Ol-36 ~2ov €

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date Qaylime Prane #

e




