2008 FOR PRCFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # 648454 ?g

1. Enlly Name I Tt
THE DEL REY CORP. 3% ;
\."" S Wk ‘ﬁi}":‘

Secretary of State

Prncipa! Place of Business

14 HITCHING POST CIRCLE
TEQUESTA FL 33469

Maiing Address
14 HITCHING POST CIRCLE

el A

2, Prncipal Place of Business - No PO, Box # 3. Mailing Adgrass

Suitz, Apt # e, Sutte, Apt i, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apphied For
59-1962758 Not Applicabls
Zip 1 e Counin "
I Courrry ® Gentry 5. Cartficale of Statug Desired 4 geae'gfqﬁf&mnal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

SIMONSON, RUSH
14 HITCHING POST CIRCLE

Street Address {P.O. Box Number is Not Acceptablg)

TEQUESTA FL 33469

211z Code

City FL

8. The anove namred sntily subimits thig statemant for the puroose of changing its registered affice o regustered agent, or gotr, in the Siate of Florida. | am familiar with, and accept

1he conigations of registgrad agent,

SIGHATURE

Begnateme, Lpad or 2 oerad oan oot i e eg agert gt i g barpieanin TROTE FEQInives AGHr | ¥ (i sk eeprat w ik «oreinbr g DATE
L . Ce
“FILE NOWl FEE1S:$150. 00 ¢ .. 9. Flaction Camaaign Finaneing $5.00 May Be
. After May 1, 2008 Fee Will Bé $550. nu Trus Fund Conniution. () Added to Feas
: Make Check Payable to Florlda Department ‘of State

10, OFFICERS AND D RE(‘.TOHS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114

1 PD 7 Deele TiLE [ Change  [] Addrion
MAKE SIMONSCN, RUSH HAME UUUDU”?B?IR’:{

STREET AGDRESS 14 MITCHING POST CR. SIREET ANIRESS n1./29. 03“3305443[13 150, 20
CiTY-51-717 TEQUESTA FL CITY-5T- 21F

TILE sSD O e TITLE Dcrnge T Additon
NAME SIMONSON, EARLA M. HALIE

STREFT ADRRESS | 14 HITCHING POST CR. STRFFT ADDRESS

civ-si-2P | TEQUESTA FL frry-St- 2

It T [ pesle 1L [ changs (7] Amdrtion
HAME SIMONSON, ROBERT E. NALAE -

STRERTADDRESS | 834 N.E, 33RD STREET STRFET ADDAESS

CTY-57- 2% BOCA RATON FL 33431 GY-51-2IP

e  De'ete TELE [ Change [ hadition
ANz NAME

S1RELT ADORLSS STHLET ADORLES

CITY-$1-21° CIry-57- 200

L i1 Deivie 1S [ Crange [T Addition
TIAME HAKL

STRECT ADDRLSS SIREET ADDRESS

R CAlY- 8i- 2P

e O veate g [JCrange [ Addusiun
NAME 1AHE

SIRELT ALDRLSE STAELT ADIRESS

oIy -5§1-21 CITY-ST- 2P

12. | hgraby cedify that the infermation suoplisd with this filtng doas net quatfy for the exempuons contamad in Sechior 139, Figrida Statutes | furtaer cartity that the intormation
indicatcd on thix. report or supplerrental report is true and accurate and hat my signature shall bave 1Ne same ieg Yai onect 4s Hmade undes oath: that | am an ofncer or director
cf the corporation or Ingreceiver of TSt RINpOwared 10 execule (his report 2s required by Chapier 607. Flonda Statutes: and that iny narre appears in Bluck 12 or Biock 11
it changea, or on an artdgpment with an addrass, yath gl clher ke empowered.

veewao Earls M Simonson, Sec. 12309 201-244-0482

z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O BIRECTOR Cawm Dasne Frne «

SIGNATURE:

Jan 25, 2008 08:00 A}



