2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 648454

1. Entity Name

THE DEL REY CORP.

Secretary of State

02-06-2006 90072 011 ***150.00

Principal Place of Busingss

14 HITCHING POST CIRCLE
TEQUESTA FL 33468

Mailing Address

14 HITCHING POST CIRCLE
TEQUESTA FL 33489

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc.

SIMONSON, RUSH
14 HITCHING POST CIRCLE
TEQUESTA FL 33469

1st MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
59-1962758 Not Applicable
Zi Countr Zi Counir . 8
b Y P Y 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered aganl

SIGNATURE

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with. and accept

Signature. typed o printed name ol reqistered agent and e W apphcatle

(NOTE- Regeslered Agert signalure requirad when reinslating)

DATE

oy {"FEE 1S/$150.00.
After May 1, 3006 Fee Will Be'$550.00
Make Check Payable 10 Fidrida Departimient of Sta

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \' 3 Detete TIILE [ Change  [] Addition

NAME SIMONSON, RUSH E. NAME

STREET ADORESS | 560 YARDARM LANE STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL 34228 CITYy-5T-2F

TIMLE PD O Delete TTLE [ ohange [ Addition

NAME SIMONSON, RUSH NAME

STREETADDRESS |14 HITCHING POST CR. STREET ADERESS

CITY-ST-2IP TEQUESTA FL CITY-5T- 7P

TITLE SD (7 Delete TITLE [ Change [ Addition
NAME _ ISIMONSON, EARLA M. . .3 U

STREET ADDRESS |14 HITCHING POST CR. STREET ADDRESS

CIFY-ST-2P | TEQUESTA FL CITY-ST-2IP

TITLE T [ petete TILE - [ Change  [7] Addition

o SIMONSON, ROBERT E. o NAME Bimonson, Rebert E

STREEY ADDRESS | ZBR-ME-MBF-GFREET § 34 A, E. 33 Se. STREETADDRESS | 3 &f w7, £, 334 §£

cry-st-zP |BOCARATONFL | 33y 3 CITY-ST-2IP Boca R ﬂ'fdr\ Fl 3393/

TITLE 1 Detete THLE ’ ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

THLE O celete TILE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71R CITY-ST-21P

<,
SIGNATURE: Gondlo. .

Farls M. Simanson

12. | hereby certity thal the information supplied with this filing does not quatity for the exemptions confained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with all other like empowered.

[-2A5-06 541-247/-0788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR

Date Daytime Phone #




