FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgLSNEmtAENT #P00000103797 04-23-2007 90049 018 ***150.00
V.M.K. JEWELERS CORP.
Principal Place of Business Mailing Address : -
8536 OLD CR 54 8536 OLD CR 54
NEW PORT RICHEY, FL 34653 LS NEW PORT RICHEY, FL 34653  US
s O SS ae AR R
Sulte, AplL. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
dus 59-3736959 Not Applicable
ap Couniry 4o Country 8. Certilicate of Status Desired O Eg‘;gqlﬁ?;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KATSOURIS, VASILIOS M
7804 LEIGHTON CIR. Street Address (P.0O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL ! Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE
Signature, typert or prated name of registeren stgum and tike I applicabie. (NQTE: Fegistered Agent signature required wnen rarsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addec 1 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete THLE [J change [ Addition
NAME KATSOURIS, VASILIOS M NAME
STREET ADSRESS | 7804 LEIGHTON CIR. STREET ADDRESS
Ciry-ST-2P NEW PORT RICHEY, FL 34654 CITY-S1-21P
TE VPD O Delete TMLE [ Change [ Addition
NAME KATSOURIS, HELEN NAME
STREET ADDRESS | 7804 LEIGHTON CIR. STREET ADDRESS
CiTy-s1-2/P NEW PORT RICHEY, FL 34654 CITY-57-ZIP
WE _ . - [ Delete TITLE [Jchange  [] Addiition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY-ST-2ip CITy-S1-2IP
TILE 1 pelele e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZiP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-S7-2IP
THLE {71 Delete THLE [ Change [ Addition
NAME NAME
STREET ALORESS STREET ADORESS
CITY-ST-26P CITY-$T-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 if

changed., or on an attachment with an address, with gl other like empowered.
SIGNATURE: 6‘//52 /07 78] 2751143

NS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




