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The following information 18 required by A.R.S. §§10-1622 & 10-11622 for all corpaorations ofmnlaed pursuant to Arlzona Revised
Biatutes, Title 10. The Commission's authority to prescribe this form Is AR.S. §10-121.A. & 10-3121.A
YOUR REPDRT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections whare necessary. information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper {ormat,

b _o214854-4 ; REGEWED

- L. A, mmm; INC.
23360 N 618T DR 14 2009
GLENDALE, AZ 85310 NOV 4
ARIZONA CORR COMMi
GORPCRATIONS DiVIS °5"‘"“
Business Phone:____ _| (Business phone is optional.) |
State of Domicile: ARTZONA Type of Carporation: PROFIT
2. gtatutory Agent: RYAN LEQMARD . Physical Address, If Different.
Mailing Address: FIi—E-FRAWNA 24309 N- Stk “thysical Address:
City, State, Zip: PHOENIX, A3 850885 city, State, Bip:
NO ﬁ 0 7. 27/ q&k
} ’ Use this box oaly if appointing a new Statutory Agent
ACC USE ¥; | ;
Fes $ If appointing a new statutory agent, the new agent MUST consent fo that
_ . t | appointment by signing below. , :
P : L
ensly . i I (individual) or We, rmmmnwmmmmm)mmgmmmmwwww i
Reinstate 3 i do hersby consent to this appokitment unti my remwa!armsignabbnptmmmhw
Expodite § :
H Signature of new Staluiory Agent
Resubmit$ RECEIVED
: Printsd Name of new Statutory Agent
B- Secmrv Mdrm: e A s asmr e E Y EaTE oy g SRR RN SAmNE LA RN AR SERARTARPTEATARANAS BTN EYEn m z l, 2.&88 ..................
(Foreign are | | ' ARIZONA CORP. COMMISSION

CORPORATIONS DIVISION

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporaﬂon

Sl RPORATIDNS NON-P/ Of
— 1. Accounting _. 20. Mamstacturing 1. ... Gharitable
__ 2, Adyertising —.21. Mining 2. __ Bensvciont
— 3. Asrospace . 22. News Madia a. __ Educational
— 4. Agriculture _.23. Phamacautical 4, __ Ciic
— 5. Acchitecture __24. PubdishingPrinting & __ Political
__-_ 6. Banking/Finance . 25. Ranching/Livestock 6. __ Religious
N _. 26. Real Estate 7. _ Socla
. . Construction 27 Restavrant/Bar .- . 8. _ Lierary
- AL 9:Contractor N _20. Rotad Seles - 9. _ Cubiural
0. CraditColloction __ 29, Scleaca/Reecarch 10. __ Athistic
. 11. Education - . 30. Sporta!Sporting Everts 1t . ScienceMfectarch
- 12. Engineacdng . 31. Technologyv{Computors) 12, __ HogpitalHealth Care
- — 13. Entensinmen __32. TechnologyiGenaral) 13. _ Agriculwal
14, Ganaral Congulting 33, Tetwvaion/Padio 4. _ Animal Husbandry
— 15, Haglth Care — #H. Touwlem/Convenion Senices 15. __ Homeowner's Associalion
__ 16, HomiMotel 35, Tranaporiation 16. __ Protessional. commercial
1. mponfEapont —36. Ulkties industrizd o trade association
- 18, lnguranca 37, Velerinary MedicinafAnimat Cans o Othwee____

B
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—_ 19. Laget Sonices 38, Othar
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to compiete this section.)
Business trusts must indicate the number of transferable cartificates held by trustees evidencing their beneficial interest in

the trust estate. Please Print or Type Clearly. -~ 0214454 ..4.
5a. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Cenlificates Authorized Ciass Series Within Class (if J

SO0 Common “Pa Ualpe Bt as

5b. Review all corporation amendments t0 determine if the ongmal numbar of shares has changed Examine the,
corporation’s minutes for the number of shares issued.

Number of Shares/Cerfificates lssued Class Series Within Class (if any)

- Sl dp glave  F00 Opmmmern.  Faw Yalia
6. SHAREHOLDERS: : {Business Corporations and Business Trusts are REQIHRED to compilete this section. }

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 Typs or Print c1ear1y.

Name: LLALQLL@M.Q_
Name: Z—H’-‘Qfa}/ ZE@J)»Q'QD Name:

7. OFFICERS Please e or Print Clearly. You Must List at Least (me.

by PPN A amer L0220 Lot

Title: J%_% fdmﬁ' Te: () Re5 Mf@ni—

address:_ 3336 N blst De, Address: 35@(":{2 M- Ljst &f

;sztz le. Bz KS53/0 3/0
Date taking office: Q/ / TZXC} : Date iaking office: _&ZL/SH_____

none ()

Name: Name:

Title: Title:

Address; Address:

Date taking office: - | " Date taking office:

8. DIRECTORS Pleass Type or Print Clearly. You Must Ligt at Least One.

Neme: _ [iAj0B L eamAall Name: z,mzreu Le o AALE)
Address: __ 33360 M . 6lst Do, wsdvoss: 33000 ol 5t L,

X340 Glomdale Az 8534
Date taking office: (ﬂf/ / 7[ g ﬁ Date taking office: .«f%ﬁi ,:‘z{? e

Name: ' Name:

Address: : Address;

Date taking office: Date taking office:




COMMISSIONERS

JEFF HATCH-MILLER - Chairman

WILLIAM A. MUNDELL
MARC SPITZER

BRIAN C. MCNEIL
Executive Director

MIKE GLEASON PAVIDRABER
KRISTIN K. MAYES ARIZONA CORPORATION COMMISSION Director, Corporations Division
CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2929
L. A. DEVELOPMENT, INC.
23360 N 61S8ST DR
GLENDALE AZ 85310- Effective Date: 01/27/2006

File No: -0214454-4

Original Due Date: December 15, 2005 Received: 11/14/05

We have deposited your check, however your annual report is being
returned for the following reasonis):

> Please indicate the number of shares issued on page 2,
section 5.

IMPORTANT INFORMATION
Please note: This annual report has not been approved, it is being
returned to you for corrections which are listed above. If you wish
to avoid additional penalties and possible administrative dissolution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.S. 10-1622.F
for more information.

To successfully process your deocument, it is important for vyou to
return:
1} A copy of this letter.
2} The annual report(s) which accompanied this letter (with
corrections made).
3) Fee or penalties if marked due.

AR: 0021
REV. 04/2000

1300 WEST WASHINGTON, PHOENIX, ARIZONA 250072929 / 400 WEST CONGRESS STREET, TUCSON, ARIZONA B5701-1347
www.cc.sltate.az.us - 502-542-3135




9 FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporatichs must attach a financial statement {(e.g. incomefexpenseslatemem balance sheet including assets, liabiliies), Altother
farms of corporations are exempt from filing a tinancial disclosure.

~0214454-4

9A. MEMBERS (A-R.gj 10-116822.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES O DOES NOT [ nave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving efther by election of appointment as an officer, direcior, irustee, incorporator ang/or person controlling or hoidmg more

than_10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership intarest in the corporation

been: [Underlined portion pertains to business corparations only]

1. Convicted of a telony involving a transaction in securities, consumer traud or antitrust in any state or fedetal jurisdiction within the seven
year period immediately preceding the sxecufion of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by talse pretenses or restfamt of frade
or monaopoly in any state or federal Jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject 10 an injunction, jJudgment, decree or permanent order of any state or federal court entered within the seven year pertod
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invoived the violation of:
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer frawd laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisciction?

One box must be marked: YES () NOH

i "YES", the following information must be submitted as an attachmant to this report for each person subjsct 1o one of more
of the actions stated in ltems 1. through 3. above.

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

2. Full birth name, 8. Social Security Mumber

3. Pragent home address. 7. The nature and gescription of sach conviction or judicial action:

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year periad). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202. P.2, 10-3202.D.2, 10-

1623 & 10-11623)
A} Has the corporation filed a petition for bankrupicy or appointed a receiver? | One box must be marked: | YES [J NOﬁ

B) Has any person serving as an officer, direcior, trusies Or incorporator of the oorporation se.rved in any such capaclty OR held or confrolied
or_20% of the issued and cutstanding common shares, or 20% of any other propriets eneficial or membership interest in any other
mmmwh has been placed in bankruptcy, receivershfp or haet its charter revoked, or admlnistraﬂvely or judicially dissolved by any state
or jusisdiction?

IUnderlined portion pertains to business corporations only] One box mustbe marked: | YES 3 NO
1 “YES” to A andior B, ihe following information must be submitted as an attachment to this report for sach person subject to the
statement above.
1. The names and addresses of each corporation and the parson or persons involved. (e.g. officer, director, trustee or major
stockhoider)
2 The state in which each comporation was a) incorporated b) transacted business.
3. The dates of corporate operation.
4, It any involved person (listed in #1) has been involved in any other bankrnuptoy proceeding within the past year, the name and
. address of each corporation.
5. Date, Case number and Court where the bankrupicy was filed of recelver appoimw
6. Name and address of court appointed receiver.

i dectare, underpemnyoﬂawtlmaumrpbrmIncmnehxretumsmqmredbymﬂomreAﬂmmnmsmmeshaveheen
filed with the Arizona Depariment of Revenue, Hm&nrdaeureundlrpmdwaﬂawﬂmﬂ{n}hmmmmedﬂ:lsrmmdmﬂ
certificate, lncludlng an attachments. . :

' /u/l
(Signator(s) must be duly authorized corporate officer(s) listed In section 7 of this report.)




