2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 Apr 28,2006 8:00 am

DOCUMENT # P00000103797 ecretary of State
1. Entity N
VMK, JEWELERS CORP. 04-28-2006 90180 029 ***150.00
Principal Place of Business Mailing Address
8536 OLD CR 54 8536 OLD CR 54
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL. 34653 US
F s 00
Suite, Apt. #,‘etr;.. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FE| Number Appiied For
59-3736959 Not Applicable
Zip y Country p Country 5. Certificate of Status Desired 0 gg‘gfm‘:f:;ﬁ"“a'
— - " Name and Address of Current Registered Agent- 7.-Name and Address of New Registered Agent -
Name
KATSOQURIS, VASILIOS M
7804 LEIGHTON CIR: - Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY;’EL 34654
i City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

PR

SIGNATURE .
Signatura, typed otfrintad name of registered agent and title if appticable. {NCTE: Registered Agent signature reGuired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| PD ] pelete e [ change  [7] Addition
NAME ‘. | KATSOURIS, VASILIOS M NAME
STREETADDRESS | 7804 LEIGHTON CIR. STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34654 Civy-81-2IP
TITE VPD O Detete TITLE [JChange [ Addition
NAME KATSOURIS, HELEN NAME
STREET ADDRESS | 7804 LEIGHTON CIR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-21P
TITLE 3 telete TIFLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TRLE - O Delete TITLE [ change [ Adition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P -~
TITLE 1 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fl|! does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repont is trug an accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 orBlock 11 if

changed, or on an attachment with an address, with ef fike empowered.
SIGNATURE: %\_—» lﬁé % ¢ 227 3751573

3IGN.ATI.IRE AND TYPED DR;RINTED ‘NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




