2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENZL#.B00000103797

1. Entity Name
V.M.K. JEWELERS CORP.

Principal Place of Busingss Mailing Address
8536 OLD {R 54 8536 OLD (R 54
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL. 34653  US
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certity that the information
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