mmission

STATE OF ARIZONA A

02110449

WEB FORM  ~ 3 RPORATION COMMISSION
COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 111252007 FY07-08 FILING FEE $45.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Titie 10. The Commission's authority 1o prescribe this form is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where nacessary. Information
for the report should retlect the current status of the corporation. See instiuctions on page 4 for proper format.

1. -0894]32-0 RECEIVED
MAQUILA INTERNATIONAL, INC, ‘
235 N FREEPORT DR AUG 2 7 2007

NOGALES., AZ 85621
AZANA CORP COMMIGSION
CORPCRATIONS DMISION

Business Phaone: | (Business phone is aptional} |
State of Domicile: ARIZONA Type of COrpuration: BUSINESS

2. Statutory Agent: MARIA ELENA GALLEGO RIGOLI Physical Address, If Different.
Mailing Address: 225A FREEPORT DR Physical Address:
City, State, Zip: NOGALES. AZ 85621 City, State, Zip:
..Use this box only if appointing a new Statutory Agemnt
ACC USE ONLY
Foe $ i | #appoiniing 2 new statutory agent, the new agent MUST consent to ihat
i | appointment by signing below.
Peralty § : :
! findividuat) or We, {carparation or iimited liabillty company) having been designated the new Statulory Agen, !
Reinstale $____ _ i oo hereby consent to this appointment wntit my ramovel or resignation pUrsuant to law. :
Expedile § § ol _ e e e e e e e
: Stgnalure- of new Statutory Agent
Resubmit $

: Frinted Narme of new Statutory Agent ;
3. secondal’v Addl’ess: PR PP PR PES RS EE Y

{Foreign Corporations are
REGUIRED to complete
Lhis section).

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIGNS NON-PROFIT CORPORATIONS

_ 1. Accaunhrg _ 0. Manufactring 1. . _ Charitahle
_ 7. Advenising _ 21, Mining 2. _ Benevolent
_ 3. Asrospace — 72 News Media 3. . _ Fd.saftional
_ 4. Agricuiiie _ 73 Pharmace.itical 4. _ Civie
_ 5. Architeciure _ 24. Publishing/Printing 5 . _ Political
_ B. Banking/Finance _ 25. Ranchirg/Livasiack 6. . _ Heligious
_ 7. Barberz/Cosmelclogy _ 25, Real kstate 7. . _ Social
_ B Consfruction _ 27. Hestaurant/dar a. . _ Literary
_ 5. Contracior _ 28. Refail Saies 9. . _ Cultaral
_10 Credit/Collection _ 29. Scierce/Research 10. . _ Athlelic
_11. Ecucation _ 30. Sports/Sporting Events 11, _ delence/Research
_12. Engineerng _ 31. Technology(Compulers) 12. . _ Hosoital/Health Care
_13. Entertainment _ 32 Technology|General) 13, . _ Agrizcultural
" Z14. Genera! Consalling _ 33. Television/Radio 14, _ Anlmal Husbhandry
_15. Health Care _ 34, TourismConvention Services 15. . _ Homeowner's Association
_16. Hatel/Mote! _ 35. Transportation 16. . _ Professional, commercial
_17. Impor/Expar _ 38. Utilities Industrial or trade association
_18&. Inaurance _ 37. Veterinary Medicine/Animal Care V.. _ Dther _ _ _ _ _ _ _ .

18, Legal Services . Clier uila Access Services

bt
3




ot S0894132-0 MAQUITA INTERNATIONAL, INC. Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this saction )
Business trusts must indicate the number of transferable cerlificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation’s original Arlicles of Incorporation for the amount of shares authorized.

Mumber of Shares/Certificates Authorized Class Saries Within Class {if any)
1,000,000 Common

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 Class (if any)

20,000 Cammon

6. SHAREHOLDERS: | (Business Corperations and Business Trusts are REQUIRED to complete 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 TYPL CLEARLY.

Name: Gustavo RiﬁliI as Trustee of the Name:

20
none (J June 22, 1999
Name: : Name:

7. OFFICERS PI.FASE PRINT OR TYPE CLEARLY. YOUNMUST LIST AT LEAST ONE.

Name: Maria Flena Ripoli Name: Gustavo Rigoli

Title: President Title: _Vice President

Address: __235 North Freeport Drive Address: _ 235 North Freepoet:Drive
_Nogales, AZ 85621 Nogales, AZ 85621

Date taking office: _12/01/99 Date taking office: 12/01/99

Name: _Maria Flena Gallego Risoli Name: Gustavo Rigoli

Title: Secretary Title: Treasurer

Address: _ 235 North Freeport Drdive Address; _ 235 North Freeport Drive
Nogales, A7 85621 Nogales, AZ 85621

Date taking office: 11/12/99 Date taking office: 11/12/99

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

Name: _ Moria Flena Gallego Rigoli Name; _ Gustavo Rigoli

Address: 235 North Freeport Drive Address: 235 North Freeport Drive
Nogadés, A7 85621 Nogales, A7 85621

Date taking office: 11/12/99 Date taking office: 11/12/99

Name: Name:

Address: Address:

Date taking office: Date taking office:
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1) The names and addresses of each corporation and the person or persons involved
are with regard to a charter revocation:

Collectron — Anzona, Inc.
225A N. Freeport Drive
Nogales, Arizona 85621

Gustavo Rigoli
225A N. Freeport Drive
Nogales, Arizona 85621

Maria Elena Rigoli
225A N, Freeport Drive
Nogales, Arizona 85621

2) The state in which each corporation was
a) incorporated is; Arizona
b) transacted business is: Arizona
3) The dates of corporate operation were:

December 12, 1974 to June 5, 2000, the date the Plan of Complete Liquidation
and Dissolution was adopted. The corporation's charter was revoked on May 10,
1997 for failure to file an annual report

4 NA
5y  NA
6) N/A

HAWORD DOCS\W3537463537.00 NMANNREPORTATTACHT [LMSC.DOC




FENNEMORE CRAIG, P.C.

420 West Mariposa Road, Suite 200
Nogales, Arizona 85621-1074
(520) 281-3480

Clariza L. Jimenez Law Offices

Paralegal Phoenix  (602) 916-5000
Direct Phone: (520) 281-3480 Tucson (520) 879-6800
Direct Fax: (520) 281-3499 Nogales  (520) 281-3480
cjimenez@fclaw.com Las Vegas (702) 692-8000

Denver (303) 201-3200

August 27, 2007

Ms. Sandy Raebig

Arizona Corporation Commission RECEIVED
400 West Congress
Tucson, Arizona 85701-1347 AUG 2 7 2007
AAZONA CORP CommmesIon
Re:  Magquila International, Inc./Corporate Matters CORPORATIONS DMSION

File No.: 63537.001

Dear Sandy:

Enclosed herewith please find an original and one copy of the annual report regarding the
above referenced matter, together with a check in the amount of $45.00 for filing fees. Please
return the file stamped copy to our office.

Thank you for your time and attention to this matter. Please feel free to contact me
should you have any questions or comments.

Sincerely,

FENNEMORE CRAIG, P.C.

CLJ/rs
Enclosure

WNFCFILE lNapps\Word Docs\63537\63537.001"ACC.AR-2007.LT.do¢
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Flease Enter Corporation Name: MAQUILA INTIRNATIONAL, INC. File number -0894132-0 Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622 A.%)
Nonprofit corporations must attach a financizl statement {e. g. incomefexpense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclesure.

9A. MEMBERS (AR.S_§ 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES (0 DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.T)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporater andfer person controlling or holding more
than 10% of the issued and outstanding corimon shares or 10% of any other proprietary, beneficial o membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invelving a transacticn 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 af a falony, the essential elements of which consisted of fraud, misrepressantation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven vear peried immediately preceding execution of this certificate?
3 Cr are subject to an injunction, judgment, decres or permanent order of any state or federal court entered within the seven year period
immediately preceding execulion of this certilicate where such injunction, judgment, decree or permanent order involved the violaticn of:
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that junsdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES[J NOG

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 Fuil nama and prior names used. 5. Date and location of birth.

2 Full birth name. 6. Social Security Number

3. Present hcme address. 7. The nature ane description of each conviction or judicial action;

4, Prior addresses (for immediate the Zate and location; the court and putlic 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 corporation filed a petition for bankruptey or appainted a receiver? | One box must be marked: YES O NO

B) Has any persan serving as an officer, director, trustee or incorporater of the carporation served in any such capacity OR held or cantrolled
aver 20% of the issued and oulstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankrugtey, receivership or had ils charter reveked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations anly] One box must be marked: | YES ®@ NOO

If “YES" to A and/or B, the following information must be submitted as an attachment to this report for each person subject to the

staternent above.

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

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

3. The dates of corpeorate operation,

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

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

G Name and address of court appeinted receiver.

See attached.

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

| declare, under penalty of law that all corperate Income tax returns required by Title 43 of the Arizona Revised Statutes have been
flled 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.

Name Maria Flena Gallego Rigoli Date 00/"1/ /- “F'Name Date
Signature [m ﬂ‘z]/b-'&' Signature
Title_ President Title

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




