2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ARYy FILED

DOCUMENT # L456497 Feb 22, 2008 08:00 AT
1. Endity Name
e - Secretary of State

DANA UNDIES, INC.
Frncipal Place of Business Mailing Address
13625 MAGNOLIA ST . 13625 MAGNOLIA ST :
BLAKELY GA 39823 BLAKELY GA 39823
2. Pringipal Place of Business - No PO, Box # 3. Mailing Adcrass

Suite. Apt. #, etc. Sule. Apt. # e 1st MOORE CR2E034 (10/07)

Cay & State City & State 4, FEI Mumier Appiigd For

65-0169456 Not Apglicable
2P Counry ze Counlry §. Certificate of Status Desirect | 58.75 Additional
Fee Required
6. Nama and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Namip

g%gqgngghii?\l EERITERFITT Straet Address {P.O. Box Mumber is Not Acceptable)

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

City FL 21y Code

8. The ascve named entity submits this statement for the purpose of changing its registered affice or registerad agent, or cotn, in the Swate of Flerida. ¥ am familar wih. and accept
the aotigations of registerad agent.

SIGNATURE

Gignrttre. Lpad of IEred fame O reg o ed noert aod Les | apl cazio (NGTE Ragusiered Ager |y (nakums «quirss wion soircibie gl DATF

9. Election Campaign Financing  $5.00 nay Be
Trust Fund Centribution.  []  Adoed to Fees

10. OFFIC‘ERS AND D\REFTOR& 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Duete TITLF [JChangs ] Aadition
NAME VARON, STEVE HARE LOG00835036 _

STREETADDHRESS [ 13625 MAGNOLIA ST STREET ADORESS 2/29,/08-50016-021 150 [

CITY- SI- 2P BLAKELY GA 39823 Crry-S1-21p

e O Gaele TITLE [Odennge  [J Aadition
NAME HAME

STREET ADDRESS STREFT ADTRFSS

ST 51-217 CITY-51. 79

TITEE [ paele e [ change [T Addiion
NAME HAME

SIREET AUDRESS STHEET ADDHESS

Ty -S1-21P CITY-S1-21P

IMLE [ Deete ML Ol change [ Addition
HAME PAM[

STREET ADDRESS SIALEI ADDRLSS

QITY-ST-21P CITY-51-2iP

TITLE [} peiete TILE [ cnangs [ Acdition
NAME HENE

STREET ADDRESS STREET ADDRLSS

CiTY-S1- 219 oiy-§i-21P

TTHE [ peicle THLE [ change [ Additian
NEME HEME

STREET ADDRESS STREET ADDRESS

ZI-ST-2p oITY-ST-2IP

12. | hereby certity thal the information suoglied with this filing doaes net qualify for the examptions contained in Secnan 119, Flerida Statutes | further certify that the intormation
indicated on this report or supplereental report is rue and accurate ana that my signature shall have the same lega I etiect as if made under oalh: lhat | am an officer or diroclor
of the corporation or ihe recei ISlEE empowered o execule this repart as required by Chapier 607, Florida Statutes; and that my name appears in Bloek 10 or 3iock 11

it changed, or on an attach| ar address aith ail alber ke empawered.
DeN r/ CED z/ /?/ 0% 3 Sbi- 637

SIGNATURE:)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFII:ER OR DIRECTOR X .1 Nayra Fhore =




