ommission

starcoramzona  INMNNTNENAN

WEfo‘; ‘f‘” CORPORATION COMMISSION 01845873
CORPORATION ANNUAL REPORT
& CERTIFICATE QF DISCLOSURE

i DUE ON OR BEFORE  12/24/2006 FY06-07 ' FILING FEE  $45.00

' The tollowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 1o Arizona Revised

Statutes, Title 10. The Commission's awthority fo prescribe this form is A.R.S. §§10-121.A. & 10-3121.A
. YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
i for the veport should reflect the current status of 1he corporation. 8ee instructions on page 4 for proper format.

! 1. 0743272-8
| K D L ENTERPRISES, INC.

| 1409 E BERNARD DR - RECEIVED .
TUCSON, AZ 85714
JAN Y 4 2007
AHiZGNM,th Gl 7

CGRPURANU-N\JL‘ .

Business Phone: | (Business phone is optional.) |
State of Domicile;: ARIZONA - Type of Corporation: PROFIT

2. Statutory Agent: KAREN D LEWIS Physical Address, If Different,
Mailing Address: 1409 E BERNARD DR Physical Address:
City, State, Zip: TUCSON, AZ 85714 City, State, Zip:
.Use this box only if appointing a new Statutory Agent
ACC USE ONLY . ,
Fee S i sppointing a new stafutory agent, the new agent MUST consent o that
appointment by signing below.
Penalty $ ;
¢ {indfvithial) or Y/e, {corporation or limited Kabilify compary) having been desgnated e new Statutory Agenr H
Rainstate $____ _ ____ i do hercby consent to thiz appointment until my romaoval or resfgnetion pursuan to law., i
E)(pedil@ s___________ E i —_—— e
: Slgnalure of new Statulory .'\gent
Rasubmit §

Printed Narme of mew Statutory Agent
3. Secnndary Address:

{Foreign Corporations are

REQUIRED o complste
this secfion).

4.  Check the one category below which best cescribes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
. 1. Accounng __20. Manwfacturing 3. __ Charitable
— 2. Agveriising __ . Mining 2 __ Benevo'ent
__ 3. Aerospace __ 22, News NMedia 3. __ Educational
. 4. Agrlcultu-e __ Z3. Pharmacautical 4. __ Chvic
__ 5 Architecture __ 24, Publishing/Printing 5. __ Pulitical
__ €. BanWing/Finance __25. Ranching/Livestock 6. __ Religious
__ 7. BarbersfCozmetology __. 28, Resl Eatate 7. __ Social
__. 8 Construction __27. Pestaurant/3ar 8. __ Literary
__ 2 Contractor __28. Retail Sales 9. _ Gultural
_ __10. G-edit/Co'lection, __29. Science/Research 710. __ Athletic
; __11. Edueatlon __30. Sports{Sporting Evants 11. _ ScienceMeseanch
! __12. Engineaing __31. Technology!Computers) 12. __ HospitalMHealth Care
! __13. Entartainmiant __32. Technology!General) 13. __ Agrouftural
| __ 14. General Consuiting __33. Televsion/Radio 14, __ Animal husbandry
.- 15. Heaith Care - __34. Tourism/Convention Services 15. __ Homeownaz-'s Agsec ation
__ 16. Hote//Motel __35. Transportal'on 16. __ Professional, commerzial
__17. ImportfExport __36. Lhilittes industrial or rade association

| __. 18. Insurance __ 37. Vateripgry Medicine/Animal Care 17. __ Other
_ 19, Legal Services p L Dthsru&




-0743272-8 K D L ENTERPRISES, INC. Page 2
6. CAPITALLZATION: I {Business Corporations and Business Trusts are REGUIRED to compiete this section. ) I

Business frusts must indicate the number of fransferable certificates heid by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Nurnber of Shares/Cedificates Authorized Class Series Within Class (if any)
OO, OO0 NoOe. Y[

5b. Review all corporation amendments 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 Series Within Ciass (if any)

Tee) e, WA

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to complete this seclion )

List shargholders 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: Y0 SOY Ll Name:

Name: Name:

nong ()

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

Name: rx e V. Leund Name:

Tite:  Poendent /CEN Titie:

Address: \MCR, E. Yoo owd T, Address:
Tacsen, AT B

Date taking office: D '@L{ % Date taking office;
Name: YAirQbes! %_ﬁ occnes Name:
Title: ‘&ec;re.w% Title:
Address; T\ L] WO Address:
A=) = 1
Date taking office: @ -4 Date faking office:

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

name: Yxaren 1 (el Name: YA &
Address: \\YCEO\ T, Ejgr_j rol \x. Address: 1981 Lo T\, NGS

Lesen. B2, S5 TNY B W 0 T 2 o 0 A L)
Date taking office; 23~ - Date taking office; -4-AS
Name: S Name:
Address: Addrass:

Date taking office; Dale taking office:




Please Enter Corporation Name: X D L ENTERPRISES, INC. File number_~0743272-8  page3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit carporations must attach a financial statement (e.g. incomefexpense statement balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.86)
Only Nonprofit Corporations must answer this question. This corporation DOES O ROES NOT 0 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporetor and/or person controlling or holding more

than 10% of the issued and cutstanding cornmon shares or 10% of any other proprietary, beneficial or membership interest in the carporation

been: [Underlined portion pertains to business corporations only]

1. Convicted of a felany invelving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year periad immediately preceding the exacution of this cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or regtraint of trade
or monapoty in any state or federal jurisdiction within the seven year period immediately preceding execution of this cartificate?
3. Orare subject to en injunction, judgment, decres or permanent order of any state or federal court entered within the seven year period
Immediately preceding execution of this certificate where such injunction, judgment, decree or permanent ordar invalved the violation of:
{a} fraud or registration provisions of the sscurities laws of that jutisdiction, o
(b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade faws of that jurisdiction?

One box must be marked: | YESJ N

If "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 Items 1. through 3. above,

1. Full name and grior names used. 5. Cate and focation of birth.

2. Ful! birth name. 6. Sccial Security Number

3. FPresent home address. 7. The nature and description of each canviction or judicial action;

4, Prior addrasses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the fite ar cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.0.2, 10-3202.D.2, 10~
1823 & 10-11623)

A) Has the corporation filed a petition for bankrustey or appointed a receiver? | Onebox must bemarked: | YES O N

B) Has any person serving as an officer, director, trustee or incorporater of the corporation served in any such capacity OR helddef confiolied
over 20% of the issued and outstanding comimeon shares, or 20% of any other praprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revokad, or administratively or judicially dissolved by any state
of jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: { YES (J NQK

If "YES” to A andiot B, the following information must be submitted as an attachrment to this report for each persen subject to the
statement above.

T TS T audrestes ¢f sach corporation and the perscr or persons involved. te.g. officer, director, trustee or major
stockhalder)

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

3 The dates of corporate operation.

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

address of each corporation.
) Date, Case number and Court where the bankruptey was filed or receiver appointed.
g Name and address of court appointed receiver.

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

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, including any attachments, and to the best of my {our} knowledge and belief they are true, correct and complete.

uamewﬁ_ &>/ Name Date

Signature Signature

Title CEO Title

(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




