.2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 30,2007 8:00 am

1. Entity Name
MISUNDERSTOOD, INC. 04-30-2007 90425 028 ***150.00
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
R A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2290873 Not Applicable
Zip Counury e Country 5. Certificate of Status Desired O gi':esqaf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CRONIG, STEVEN C ESQ. s D, (:J(bﬁt’/)//)’//)’f/ =R
307 CONTINENTAL PLAZA g et Address (P.0. Box Number js Nol Acceptable)
3250 MARY. STREET' S8 D G agssahiime T4
COSONT GROVE, L 2012 5250 ia) . Sheeet, ik 207
i Cit Zip Cod
o Coonct Grose. FL |"5%)53

8. The above named entj i L: tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reG
- R 474 b‘f—

SIGNATURE

¥ y
S|gnalureWenland tile if applicable. (Wx Agent signaturs raquired when rainstating) DA{E
1
T FILE NOWII! FEE1S $150.00 | & Etection CampaignPinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Foes
10. 4" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D LA [ Delete TITLE [Jchange  [J Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY STREET, STE 501 STREET ADDRESS
CHTY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TIFLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P CiTY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filin é‘; 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
erad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

of the corporation or the receiver or Ir

changed, or on an attachment ""Fﬂ”ﬁk‘h'

3
SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




