SIAILDC VD ARLUINA

The foliowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuart to Arlzona Revised
Statutes, Title 10, The Commission’s authority to prescribe this form Iz ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper tormat.

O S ommission
! Convomon swon. resour (VTmAEHANE
& CERTIFICATE OF DISCLOSURE 01902269
DUE ONORBEFORE 11/07/2006 FY0&-07 FILINGFEE $45.00

-1240523-6 BECEIVED
MCMORRAN, INC.

424 E SOUTHERN AVE #103
TEMPE, AZ 85282 NOV - 9 2006

ARIZONA CORP COMMISSION
CORBPORATIONT DMVISION

Business Phone: | (Business phone is optional.) |
State of Domicile: ARTZONA Type of Corporation: BUSINESS
2. Btatutory Agept: MICHAEL MCHMORRAN Physical Address, If Different. RECEIVED
Mailing Addreas: 424 E SOUTHERN AVE #103 Fhysical Address:
cicy, state, Zip: TEMPE, AZ 85282 city, Btate, Eip: FEB 23 2007
_______ Use this box only if appointing a m__sc;eummz com= AISSIOR
ACC USE ONLY f SORPEATHORY SRICION
Fo % | if appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing befow. :
Penalty $._._.. . :
i |, (individual) or We, (corporation arﬁnﬂadﬁabﬁycompany)havhgbaan desbnaredﬂ:eantaMmyAgent
Reinstats $ do herely consent to this appointment until my removal or resignation pursuant to law.,
fto .
. Signature of new Statutory Agent
Resubmit &
Printad Name of new Stalulory Agent

3; Secondéry 'Address: S s

{Foreign Comorations are

REQUIRED o complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT COFI&HATQNS

__ 1. Acoounting —20. Manuiacturing 1. __ Charitable
— 2. Advartising —21. Mining 2. __ Benevolent
.4 __22. News Madia 2. __ Educationaf
. 4. Agriculture . 23. Phamaceulical 4. __ Chic
. 5. Architecturs — 24, Publishing/Printing 5. __ Political
. 6. Banking/Finance —25. i 6. Raligious
. 7. BarbersiCoemetology __26. Roa! Estate ’L_Sodal
__ 8. Construction — 27, RestaurartBar 8. __ Literary
—— 9. Coniractés . 28. Rennil Sales 9. __ Cultural
__ 10, Credit/Collaction — 29, Sclence/Research 0. __ " Athistic
__11. Education — 30. Spons/Sporting Events 11. ___ Science/Ressarch

. 12. Engineering ~ 3. Technology{Computers) 12. _ HospitalHeath Care
__13_ Entertainment _32. TechnologyGeneral) 13. __ Agricultural
__ 14, General Conauhing .33, Telsvision/Hadio 14. __ Animal Husbandry
__ 15_Health Cars ... 34, Tourism/Convantion Servicas 15. __ Homeowner's Assoclation
__ 16. Hotel/Mote! — 35. Transponation 16. __ Prodessional, commencial
__17. import/Export — 36, Lititites induatrial or irade asseciation
— 18. insurance .37, Vetsrinary Madicina/Animal 17. __ Other
__19. Legal Senices 238, Ohher W&,‘



— - — - L3 -

6. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section.}

Basiness trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly. '

Ba. Plsase examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Page 2

Number of Shares/Certificates Authorized Class Series Within Class (if any)

%34 Corrnan Sl

§b. Review all corporation amendments to determine if the original number of shares has changed. Examing the
corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class i Series Within Class (if any)

%’?:»Ltr @mm \gﬁ

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to complets this section.)

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

Name: Michiu MtMprran Name: ' )

Name: Name: -

none O

7. OFFICERS "~ Please Type or Print Clearly. You Must List at Least One.
Name. . Name: A

: ¢

Te:  Presudes~t e A1 Preselenct

Wm!wﬂ ‘—4\” Address: 24 £, ,S'n;&g_-a ég é”,log
Stk (o2 [;ghqu, £z 357237 ' ZE;q“ Az 8<S282

Date taking office: .Q’_LQJ_ILQQ(;?_ Date taking office: e fo {z.o0 ¢

Name: _MIKL M‘Mormn Name: \Jtﬁh\«(ﬁf M&Mq rvon

Title: T peassares Title: _‘Szuﬁ-u\.}

podress: o2 E. Sactlecn Ae KTER  Addess Y2¥ £ Sadlon Ay SIEIR

Tewmpe Az 35292 _ Tenge A1 35247

Date taking office: _{t _!'Dl { Zoole Date taking office: __ ¥ [Zowt,

8.DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: MLKﬂz_.M&Mmﬁm Name:

Address: H_ZLJ_E,_SO._.MA tn_ P Address:
Terpe A2 35227

Date taking office: __G1 fay /200 Co Date taking office: .

Name: Name:

Address: Address:

Date taking office: Date taking office:




Figast CINGS WAUUMEIUN NEING: _ ) “Tvraory prye Fie numoer rage 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nbnprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). Al other
forms of corporations are exempt from #iling a financial disclosure.

9A. MEMBERS (A.RS. § 10-11622.A.6)
Only Nonprofit Corporations must answer this quesiion. This corporation DOES O DOES NOT (J 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 or holding more
than 10% of the issued and cutstandin mon shares or 10% of any other ietary, beneficial or membership interest in the ration
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? .
Convicted of a felony, the essential efemenis of which consisted of fraud, misrepresentation, theft by talse pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immegiatety preceding exacution of this ceriificate?

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediatety preceding execution of this certificate where such injunction, judgment, decree or permanent order irvolved 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 antitryst or restraint of trade laws of that jurisdiction? . _ B/
Onebox mustbemarked: | YES [ NO

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 ltems 1. through :_3. above,

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

2, Full birth name. 6. Seciat Security Number

3. Present home address. 7. The nature and description of each convietion or judicial actiory;

4, Prior addresses (for inmediate the date and location; the court and public agency invoived, and
preceding 7 year pericd). 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 corporation filed a petition for bankrupicy or appointed a receiver? | One box must be marked: | YES [J NO El/

B) Has any person serving as an officer, director, trustee or incorporater of the corporation served in any such capacity OR beid or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficlal or membership interest in any other
comoration which has been placed in bankrupicy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underiined portion pertains to business corporations ohly] Onebox mustbemarked: | YES CJ NO B/
If “YES” to A andior B, the following Information must be submitted as an attachment to this report for each person subject to the
statement above. - e : -

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

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

3. The dates of coporate operation. -

4, If any involved person (listed in #1) has been invoived in any other bankruptcy proceeding within the past year, the name and
address of eéach corporation.

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

6. Name and address of court appoinied receiver.

12. SIGNATURES:] Annuz! s must be signed and dated by at | ne duly authorized offi r they will be rejected.

I declare, under pénalty that alt ate income tax returns required by Title 43 of tie Arizona Revised Statutes have been
filed with the Arizona of, ue. | further declare under penalty of law that | (we) have examined this report and the
certmcate,lmmgl 1o the best of my {our) knowiedge and belief they are true, carract and complete.
Name Date ” Nameg Date

— = - e -
Slgnaturejiw.&cz‘s_zlﬂﬁikg_ﬂiﬂam Signature
Title Title

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




