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STATE OF ARIZONA 01652639

WEB FORM  ~5RpORATION COMMISSION
COPY  CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/14/2006 FY05-06 FILING FEE  $10.00

The following Intarmation is required by AR.S. §5§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statures, Title 10. The Commission's authority 1o prescribe this form s ARS. §§10-121.A & 10-3121.A.
YQUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Informatfon
for the report should reflect the curvent status of the corporation. See instructions on page 4 for proper formal.

1. -1238361-0
44 MONROE CONDOMINIUM ASSOCIATION
9 o1 AAM,LLC
SCOTTS DALE, AZ 85258 4D THONORTH 16™ STREET, SUITE 30
PHOENIX, AZ8SO®  RECEIvEQ
: JUN 2 1 2006
Business Phane: | {Business phone Is optional.) ABIZO
State of Domicile; ARIZONA pe of Corporation: NON-PROFIT coa%fﬂ?gu?mégﬁ“
2 Statutory Agent -nohn‘;igj-aﬁbmxg Physical Address, I Diffs AAMLLC
- uLory (=1 )’SIC €58,
Meiling Addmss.mu%ﬂlg’o Physical Address: " HONORTH 16™ STREET, SUITE 300
City, State, Zip: SGOFESDALE AT $5258 City, State, Zip: PHOENIX, AZ 85020
..Use this box only if appointing a new Statutory Agenmt
ACC USE ONLY _ T
Fea $ If appointing a new staiutory agent, the new agent MUST consent to that :
i | appointment by signing belo:v ;
Ponalty $ i 1 (ndbiduet) or We, (corpord® feied Tty ool Farving Beor dosiratod T v Sty Agent,
Reinstate $____ do heraby sonsant fo s ; L or fesignation pursuar! i lavs, :
Expadits e e i _._.r:.._...,_._.,__._.A,‘_,...__.._
H Sig-la
Resubmit $ *
: Printad Name of new Statutory é\t i
3- Seconda!‘y Addl"ess: PP
{Foreign Corparations are
REQUIRED to complete
this section).

4.  Check the one calegory below which bes! describes the CHARACTER OF BUSINESS of your corporation.

BUSINE RPOBATION NON-PROFIT CORPORATICGNS
1. Aetraniig - .70, Mamifarmring 1. _ Craritahle
- 7. Aruertiring - .. Mimirg 2. _ Benewnlent
3. Aernapane _ .72, News Madla 3. _ Fducationgl
_ 4. Aghicamre - - .73 Prarmacesitical 4. _ Chin
_ 3. Architacture _ .24. Putlehing/Prinling 5. _ Paltical
_ B. Banking/l-inance _ .25, Hanching/Livestock 6. _ Belighous
_ ¥. BarbereiCosmetnlogy _ .25. Heal Lstale 7. _ Social
_ B. Construction _ .27. Hestaurantbar 9. . Lherary
_ B. Contracior = . .28 Helail Sales 9. _ Cuttural
_ 10, CraditiCollectlon _ .23, Bcience/Ressarch 10. _ Athlatic
_ 11, Educstion _ .30. Sperts/Sporting Everls 11. _ Science/Researck
.12, Enginsering - . 3. TechnologW{Computers) 12. _ Hospital/Heaslth Gare
_13. Enteriairment _ .32. TechnologWGeneral) 13. _ Agricultural
_14. Geners Consulting _ .33, Teledsior/Radlo 14, _ Animal Husbandry
_15. Health Cara - . 3. TouriemTonvention Servicas 15. ecwher's Assoclatlon
_18. HotelVote! _ .35. Transpariation 16. 7 Protessions!, cammencis)
_17. impori/Export - .36 Lhiltles Industrial ar trade aszackation
_18. Insurance _ .97 Veterdnary Madidne/snimal Care W, _Otver_ _ _ _ _ _ _ __
18, Ligal Services 38 Ol




. -1235.3361-0 44 MONROE CONDOMINITUM ASSOCIATION Page 2
5. CAPITALIZATION: [(Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. P[LEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
5b. Review all corporation amendments to determnine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shareleerthates Issued Class Series Within Class (if any)

Ala

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o compléate this section.)

List shareholders 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 PRINT OR TYPE CLEARLY.

Name: Name;
NoNE ()
Name: Name:
7. OFFICERS PLEASE PRINT OR/TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:
Title; Title:
Address: Address:
Date taking office: Date taking office:
Name: | Name:
Title: Title:
Address: Address:
Date taking office: Date taking office:

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

Name: Name:

Address: Address.

Date taking office; Dale 1aking office:
Name: ) Name:

Address: Address:

Date taking office: Date taking office:




44 Monroe Condominium Association.
Balance Sheet

As of 12/31/05
ASSETS

TOTAL ASSETS:

$ .00

LIABILITIES & EQUITY

CURRENT LIABILITIES:
Subtotal Current Liab. b .00
EQUITY:
Current Year Net Income/(Loss) $ .00
Subtotal Equity: h) .00
TOTAL LIABILITIES & EQUITY: $ .00




Ryan. Zeleznak

44 MONROE CONDOMINIUM ASSOCIATION
C/0 AAM, LLC
7740 N. 16™ STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS

All Officers are also Directors

President
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

Donald J. Zeleznak Vice-President

Jonathon Vento

7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020

Secretary/Treasurer
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020




Please Enter Corporation Name: 44 MONROE CONDOMINIUM ASSOCIATION Fijlg number _-1238361-0 Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)

Nongrofit corporations must attach a finenciel statement {e.g. income/expense staternent, balance sheet including assets, liabilities). All other
forms &f corporations are exempt from filing a financial disclesure.

9A. MEMBERS {A.R.5. § 10-11622_A.86)
Cnly Nonprofit Gorporations must answer this question. This corporation DOES DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §510-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election er appointment as an ¢fficer, direclor, trustee, incorporator and/or persen controlling or holding more

than 10% of the issued and outstanding cornmon shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations 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 certificate?
2.  Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are subject to an injunction, judgment, decree or permansent order of any state or federal court enterad within the seven year period
immediately preceding exscution of this certificate where such injunction, judgment, decree or permanent order invelved the violation of:
{a) fraud or registration provigions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
{c) the antitrust or resiraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO

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

1. Full name and prior names used, 8. Date and location of birth.

2 Fuil birth name. 6. Soclal Security Number

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). 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, 10-
1623 & 10-11623)
A) Has the corparation filed a petition for bankruptey or appainted a receiver? | One box must be marked: YES O NO

B) Has any person serving as an officer, director, trustee or incorporator of the corperation served in any such capacity OR held or efitrolled
ovar 20% of the issued and outstandlng common shares, or 20% of any other proprietary, beneficial or membership interest in gny other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES (J NO

If “YES” to A andfor B, the following information_must be submitied as an attachment to this report for each person subjeé{to the
statement above.

1. The names and addresses of each corporation and the persen or persons involved. (e.g. officer, director, trustee or major
stockholder]

2. The state in which each corporation was a) incorporated k) transacted business.

3 The dates of corporate operation.

4, If any involved person {listed in #1) has been involved in any other bankruptoy proceeding within the past year, the name and

address of sach corporation.
Date, Case number and Court where the bankruptcy was filed or receiver appoinied.
Mame and address of court appointed receiver,

oo

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

| deglare, under penalty of law that all corporate Income tax returns required by Title 42 of the Arizona Revised Statutes have been
filed with the Arizona Departiment of Revenue. | further declare under penaity of law that | {we) have examined this report and the
certificate, including any attachments, and to the best of Z(ou r) knowledge and belief they are true, correct and complete,

Namela;&iﬂoﬁ_\l ‘ Date Name Date.
Signature__~_ \( . Signature




