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COPY  CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE O DR BEFORE  03/23/2006 FY05-06 FILING FEE  $45.00

The foilowing Information is required by A.R.S. §§10-1622 & 10-11622 far all corporations organized pursuant 1o Arizona Revised
Statutes, Tite 10. The Commission's suthority to prescribe this form Is ARS. BR10-121LA. & 16-3121.A,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Male changes or corrections where necessary. Information
for the report should reflect the current status of the corporatian. See instructions an page 4 for proper format.

%
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1. -0980267-9 RECEIVED
WEINSTEIN & WEINSTEIN, P.C. 5
8497 E ANGEL SPIRIT DR JAN 31 200 o
SCOTTSDALE, AZ 85255 ORP. COMMISS
A O PORATIONS DVISION

Business Phone:__(480)5858371 [ (Business phone is optional.) |
State of Domicile; ARIZONA Type of Corporation: PROFESSIONAL

2. Statutory Agent: CAPITAL CORP AND LIVING TRUST Physical Address, If Different.
Mailing Address: 7110 E MCDONALD DR STE B-2 Physical Address:
City, State, Zip: SCOTTSDALE, AZ 85253 City, State, Zip:

...Use this box only if appointing a new Statutory Agemt

{9} A appointing a new statutory agem, the new agent MUST consent fo that *
™ appoiritment by signing below. :

I (indhvichial) or Ve, {fcorporation or Grrvted! Kabity company; having been designated the new Staittory Agent,

Reinstate §.___ . ___ i do heroby conscnt 1o this appointment unt my romovel or resignation pursuant & ow.
Expodite §_____ _._. e e
pod ; Signature of new Staiutory
Rasubmit $
Frinted Nama of new Stalutory Agent
3‘ Sac‘ondaﬂl Addl’ess: 1...“..-................_......--..--....................---.x.-.................-- FIT TR
{Foraign Corporations are
REQUIRED {0 compiete
this seciion).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of YOur corpairation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
we 1. Accounting —. 20. Manufacturing 1. __ GCharitatée
__ 2 Aoveriising __21. Mining 2. __ Banevo'ent
— 3. Aeroagaca — 22. News Vedia 3. _ Educatiowal
- — 4. Agricultu-e __23. Pharmacautical 4. Civic
__ §. Architecture —_ 24, PublishingPrinting 5. Poiitical
o E. Banking/Financa w25, Ranching/! Ivestock 6. ___ Religious
—. 7. Barbers/Cosmetology /26, Feal Estate 7. . Social
| —. 8. Construction _.. 27. Restaurar/@ar & __ therary
| — 8 Contractor __ 2. Potall Sales 8. Cultural
_ 10, CediyColection —. 29. SclenceMResearch ' 10. __ Athiglic
— 11, Education —_30. SportaiSporting Everts 11, __ SclencafPesaarch
.12, Engineating 51, Technology!Computars) 12 __ HospitaiMealth Care
— 13. Enfartalnman — 3. Technolagy!General) 13. __ Agricultural
— 14 General Gonsulting —. 33. TalevigicvRedio 14. . Animal Musbandry
. 15. Haalth Care . 34. TouramAConvention Services 15. __ Homeowria-'s Aseoc ation
— 16, HotelMotet .. 35. Transporiat'on 16. _ Professional, sommerclal
—_ 17. Import/Export 38, Utlitiag Industrial or tradte mesoiation
.. 18. Insurance __37. Voternary Medicine/Animal Cara 7.

- 19, Legal Serviges o 35 Dther




-0980267-9 WEINSTEIN & WEINSTEIN, P.C. Page 2
& CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) I
Business trusls must indicate the number of transferabie certificates held by trustees evidencing their beneficial inlerest in
the trust estate. P EASE PRINT OR TYPE CLEARLY.,
5a. Please examine the corperation’s original Articles of Incorporation for the amount of shares authorized.

Numbsr of Shares/Certificates Authorized Ciass Series Within Class (if any)
100000 COMMON N/A
5b. Review all corporation amendmenis to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Serias YWithin Class (if any)
1000 COMMON N/A

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED fo complete this section.)

List shareholders holding more than 20% of any ciass of shares issued by the corporalion, or having more than a 20%

beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Howard L.. Weinstein
Namae: eins Name:

NONE D Leona M. Weinstein

Name:

Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Howard L. Weinstein

) PRESIDENT
Title:

Address: 8497 E. Angel Spirit Dr.,

Scottsdale, AZ 85255

3rz2r2001
Date taking office:

Leona M. Weinstein

Name:
SECRETARY
Title:
Address: 8497 E. Anget Splrit Dr.,

Scottsdale, AZ 85255

Date taking office: 3r2i2001

Howard L. Weinstein

Narme:
TREASURER
Title:
8497 E. Angel Spirit Dr.,
Address: noet Spait e
Scottsdala, AZ 85255
34252001
Date laking office:
Name:
Title:
Address:

Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Howard L. Weinstein

i 8497 E. Angel Sphit Dr.,
Address: g8 =p

Scottsdale, AZ 85255

Date taking office: 2/23/2001
Name; Leona M. Weinstein
Address: 8497 E. Angel Spirit Dr.,

Scottsdale, AZ 85255

. . 2rz23r2001
Date taking office:

Name:

Address:

Date taking office;

Name:

Address;

Date taking office:




Please Enter Gorporation Name: W EINSTEIN & WEINSTEIN, P.C. File number_0980267-9  page3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprefit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
farms of corporations are axempt from filing a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES (3 DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and/or person controlling of holding more

than 10% of the issued and outstanding cammon shares or 10% of any other proprietary, beneficlal or membership interest in the corporation

been: [Underiined portion pertains to business corporalions only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any State or federal jurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theR by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerificate?
3. Or are subject to an injunction, judgment, decree ar permanent order of any state or federal court enterad within the seven year period
immediately preceding execution of this certifteate where such injunction, judgment, decree or permanent order involved the violation of;
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box mustbe marked: | YES 3 NO [}

If "YES", the following information must be submitted as an attachment 1o this report for each person subject to cne or more
of the actions stated in Items 1. through 3. abave,

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

2. Full birth name. 6. Social Security Number

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

4. Prior addresses (for immed|ata the date and iocation; the court and public agency involved, and
preceding 7 vear period). the file 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, 14-
1623 & 10-11623)
A) Has the corporation filed 2 petition for bankruptcy or appointed a receiver? | One box must be marked: | YES 3 NO R

B) Has any person serving as an offleer, director, trustee or incorporator of the carporation served in any such capacity OR held or controlled

over 20% of the issued and outstanding common shares, or 20% of any other proprietery, beneficial or membership interest in any other

corporation which has been placed in bankruptcy, receivership or had ils charier revoked, or administratively or judicially dissolved by any state
of jurisdiction?

[Undertined portion pertains to business corporations only} One box mustbe marked: | YES [J NO .

It “YES” to A and/or B, the following information_must be submitted as an attachment to this report for each person subject te the
statement above,

1. The names and addresses of each corporation and the person or persons involved. (e.q. officer, director, trustee or rmajor
stockholder)

2 The state in which ¢ach carporation was a) incorporated b) transacted business.

3 The dates of corporate operation.

4. i any invglved person (listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name and

address of sach corporation.
Date, Case number and Court where the bankruptey was fited or receiver appointed.
Nama and eddress of court appointed receiver.

o™

12. SIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

I declare, under panatty of iaw that all corparate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Depariment of Revenue. 1 further declare under penaity of law that 1 {we] have examined this report and the
certificate, including any attachments, and 1o the best of my {our) knowledge and belief they ate true, correct and complete.

Name Howard L. Weinstein DatJ'lq'o(o Narne Date
Signatu‘rek Signature
Title PRESIDENT Title

(Signator{s) must be duly authorized corporate officer{s) listed th section 7 of this report,)




