2007 FOR PROFIT CORPORATION

ANNUAL I‘EEPQRT (AR) FILED

\

DOCUMENT # L45497 Feb 26, 2007 08:00 AM
1. Eniy Namo Secretary of State
DANA UNDIES, INC.
Principal Place of Business Mailing Addross
13625 MAGNQOLIA ST . 13625 MAGNOLIA ST .
BLAKELY GA 39823 ' BLAKELY GA 38823
2. Principal Placo of Business - No P O. Box # 3. Maling Addross

Suile, Apt. #, cic. : Suile, Apt. #, olc, 15t MOORE CR2E034 (10/06)

Cily & Saalo Cily & Slate 4. FEI Number Applicd For

65-0169456 Not Applicablo
Zp - Country e Country 5. Corlificate of Status Desirod O $8.75 addnional
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLINGHOFFER, TED

C/0 AKERMAN SENTERFITT Stroet Address (P O Box Numbaer is Not Acceplable)

1 SOUTHEAST 3RD AVE, 28TH FLOOR
MIAMI FL. 33131-1714

City FL I Zip Code

8. Tho above named anlity submuts this statement for the purpose of changing ils regislered office or regislerad agent, or bolh, in the Stato of Florida, | am familar with, and accept
Iha cbligations of rogistorod agenl,

SIGNATURE
Signalure, tyrud o nrntad nama of segisiered agenl and hils ¢ appbceble (NOTE' Regisiered Agont signaltute requirsd whan rgnstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [T pelele s HNONNGd7agn O Chane O Additon
NAME VARON, STEVE NAME left:!é.flj?u@@llnga:m 3 1':9. DB
sieranoress | 13625 MAGNOLIA ST STRIET ADDRISS - el
Ty - S1-2IP BLAKELY GA 39823 CITY-ST-71P
e [ Delete NILE [l Change [ Additien
NAME. NAME
SIREET ADDRE 55 STREET ADDRESS
CITY-ST-7IP CITY-81-7IP
Tine [ elete e I Change ] Adetlion
NAME NAME
SIRILT ADDRESS STREEY ADDHESS
CITY-SI-2IP CiTy-51-7IP
TitE [ Detete TITLE O change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CiTy-s1-21P . CITY-SI-7IP
TILE ' 1 bolele e [CIchange ] Addinon
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-51-71P CIry-81-21P
TLE O pelete TLE O change [ Adaition
NAME NAME
STIFET ADDRESS SIREET ADDRESS
CIrY-SJ-7IP Ciy-81-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemanlal reporl is true and accurale and that my signature shall have tho same legal effect as if made undor oath: that | am an officer or direstor
of the corporation or tho roceiver or lrusles empowered 1o execulo this report as roquired by Chapter 607, Fionda Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment wi dross, with all other like empowered.

SIGNATURE: _ X < —— vRes / ééo aZ/ »?/3/ 07

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / / Date

Daytima Phaona #




