.. CORPORATION COMMISSION i COrﬁ T
Comeomamonaontnecons IR

. , & CERTIFICATE OF DISCLOSURE 01171606

DUE ON H BEFORE 11/25/2004 PY04-05 FILING FEE Y&d.uu

The following information s required by A.R.S, §§10-1622 & 10-11622 for all corporations arganized pursuant to Arizona Revised
Statutes, Titie 10. The Commission's authority to prescribe this form js ARS. §510-121L,A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. Information
for the report shouid reflect the current status of the corporation. See Instructions on page 4 for proper format.

—— 360 W FOREST MEADOW . ﬁm—m%'
JANS -

FLAGSTAFF, AZ 86001
APR 042008  Amzona core commissigy  AFRZONA CORP COMMISSION

I:onponmme LYY P CORPORATIONS DIVISION
CORPORATIONS DAVISION '
Business Phona: | (Businoss phone ig optional.) | -
State of Domicile: ARIZONA Type of Corporation: BUSINESS
2. Btamtory Agent: FAYEG NICQLA FARHOORY Physical Address, If Different.
Mailing Address: 350 W FOREST MEADOW Phyrical Addxess: .
City, State, Zip: FLAGSTAFF, AZ 85001 City, State, 2ip:
wﬂs% 08
No+2-4-0%
Use this box only if appointing a new Statutory Agent
if appommga new statutory agent, the new agent MUST consent lo that .
: | appointment by signing below. :
P s
oty & : | (mdividial) or Wa, {corporation arﬁnitedmcanwsny) having been designuted the naw St!MDI)IAgen(‘
Reinstate § doherebymﬂb#mammmmwﬂmymmova{wmsgmmﬂpursuammhw :
Eons i
s Signature of new Statutory Agent
Resubmit §
'——W Printed Name of riew Statutory Agent
3. SGGOI'I - -
% 58 90694
{Foreign Corporations are - - T - = T T s
AEQUIRED to complete
this section).

4. Check the one category below which best describas the CHARAGTER OF BUSINESS of your comporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ . Accounting . 20, Manufacturing 1. __ Charitable
__ 2. Adveriising - 71. Mining 2 Benevoient
— 3 Asrospace 22. News Media 3 Educational
__ 4_Agricuiture _. 23 Pharmaceutical 4. __ Chic
__ 5. Architecture —2¢. Publishing/Printing S __ Politoal
—_ & Banking¥F . 35. RanchingfLivestock 6. __ Raligious
__ 7. Basbare/Cosmetology faal Estate 7. __ Socia?
__ B Congiructicn Restmwant/Bar 8. __ laerary
__ 8. Coniractor = Aetall Sajes Cuttural
__10. Crecit/Collaction __29. Science/Research 10 Athlefic
1. Educatio — 30. SportsSGponing Evers 11. __ Scisnce/Research
12 Enginesring - 31. Technology(Compulers 12. __ HospitalHealth Care
__13. Enfestainment __ 32 TechnologyGenearal) 13, __ Agricultural
_ 14 Ganaral Conaulling __33. Television/Radio 14. __ Animal Husbandry
Haalth Care / __ 3. Toursm/Conventlon Services 15. __ Homeowner's i
M 35 Transportation 16. __ Professional, commercial
36. Unillties industrial or irade association
.. lmumce _3!. Veterinary Madicine/animal Care 17. __ Other

— 19. Legal Services 38 Other




5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section.) | -079 053% Ao

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficiat interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Feview all corporation armendments 10 determine if the original number of shares has changed. Examine the corporation’s
fninutes for the number of shares issued. Please Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Class (if ary)
N1 C ORI WIoAS
Number of Shares/Certificates Iséued Class . Series Within Ctass {if any)

inass Cormorations and B iness Trusts are REQ RED tocombplete thi = n'}
—

List sharehoiders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

- PR ] 5 1 ’ F 1
Name: L JAN ~PA77  ESudAT Name: __2LS, ~TAun F7HUgAT

NONE D Name: __ Agxﬂf F /'!AA,/ Name:

7. OFFICERS Please Type oxr Print Cle + You Must List at Least Ome.
Name: .ayek A erka Fak 4"’“";3! \ Name: CJ(M? F. e/
Tite: = A Title: Secnerprg,
Address: | 340, . Feard 4 ' Address: 4 W o
/| - S ca. "By
Date taking office: __ Lt /oo { /47 Date taking office: ___ V1 /» f-/-’th!
Name: BN - s A/ &‘&m«/ Name;
Title: 20 M2 MM L. (6'20) Title:

Address: __(e-Ivxt it 4. f?;,z.éﬁ 27 Address:

A

Date taking office: __(/ /& 7 /¢ 7 Date taking office:

B. DIRECTORS FPlease Type or Print Clearly. You Must List at Laast‘ Oone. -
Name:  JOV-ttrw pfswsns Name:

Address: __2 62 Aemipet” 2/bel. Address:
Costa atloea . Cé-J2627
Date taking oftice: __[/ [0 {47 Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




F] . - —_ _— — -

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) - 07«?05 3§-b
Rlonpmﬂt corporations must attach a finarcial statement {e.g. income/expense statement, balance sheet including assets. liabiiities). Alicther
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622 A.6)
Only Nongrofit Corporations must answer this question. This corporation DOES [J DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)
Has ANY person serving éither by election or appointment as an officer, director, ttustee, incorporator and/or person controlling or holding more
th n1 of the issued and outstandin oommon shares or 1 fan other rigt ictal or membership intarest In the corporation

AT ""Convicrw of aférony mlvmg é tiﬁﬁsamlon in sacuritm, ounsumar traud ar anﬁtruat n any ‘state or federal ;ur:sd‘cnon ‘within the seven -

2, Cormcted ofa felony meessenllal elarnents of which conslstedof I‘raud misrepresentation, theft by false pretenses ar restrzint of trade
or monopdly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are smject lo an m|unct|on ]udynent decree or permanent order of any staie or federal coun entered wﬂhm tha s-evan yaaf peﬂod

(2) fraud or registration provisions of the securities laws of that jurisdiction, o
{b} the consumer fraud laws of ihai jurisdiction, or
() thie antitrusl or restraint of trade laws of that jurisdiction?

One box must be matked: | YES(J NOW

i “YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ftems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth,

2. Fuli bicth name. 6. Soclal Security Numibyer

3 Present home address. 7. The nature and description of each conviction or judicial action;

4. Prior addresses {for immediate the date and location; the court and public agency involved, and
preceding 7 year period). he tile or cause number of the case,

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation fited a petition for bankruplcy or appointed a receiver? | One box shust be marked: | YES [J NOWY
B) Has any person serving as an officer, director, trustee or incorporator of the corporation served m any such capacity OR held or ¢onfrotied
e issued and outstanding common shar, of any other propriatary. beneficial or membesship interest in any comporation

wiich has been placed in bankrupley, feceivership or had its charter revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertalns to husiness ¢arparations only] Onebox must be marked: | YES O Noﬁ

It “YES” to A antior B, the following information must be submitted a5 an attachmeént Yo this report tor each person subject it the

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major |
stockholdery

2, The gtate in which each corporation was a) incorporated by transacted business.

3 The dates of corporate operation.

4, it any invoived person (listed in #1} has been involved in any other bankrupdcy proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court where the bankrupicy was filed or receiver appointed.

B. Name and address of court appointed receiver.

12. SIGNATURES] Annual Reports must be signed and dated by at least one duly aus

I deckare, under penalty of [aw that all corporate i\cometnxmmﬂ\edbyﬁﬂeuﬁm Artzona vaisedsmmesMobem
filed with the Arizona Department of Bevenue. | further declare under penalty of law that | (we} have examined this report and the
certificate, including any attachments, and to the best of my (ow) knowledge and belief they are true, correct and compleds,

Neme_ /AU UIR/ /‘74“441/ pate /940 Name Date
Lheve

Signature ! Signature:

Title h (cé&o) Title

(SIgnmts) must be duly authorizad corporate officer(s) listed In section 7 of this report.)

ports must be sit




