CORPORATION ANNUAL REPORT Az Corp. Commis
& CERTIFICATE OF DISCLOSURE |||I|||||||||Iﬂ1||||||||I|||I i

02201855

DUE ON OR BEFORE 06/20/2007 FY06G-07

" The following information Is required by A-R.S. §510-1622 & 10-11622 for all COrpOrations Organizew PUrBLAT 10 ATIZONA HEVISEO
Statutes, Titte 10. The Commission's authority to prescrilbe this form Js ARS. §510-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or cotrections where necessary. Information
for the report should refiect the current status of the corporation. See instructions on page 4 for proper format.

- _o785227-9 BEGEIVED
© 420 w warwER ®o_ #i0z ot T AUG 9 9 2007 RECEIVED
TEMPE, RAZ 85284 JUN 15 2007

AREZONA CORP. COMMBENON
NS DNVISION
GDHPG%T‘Q ARZONA cORp COMMISSION
NS DVISION

CORPORATIO
: A8D-%a4- @w [HBusiness phone Is optional,) | -
State of Domicile: ARTZONA Type of Corporation: PROFESSIONAL

2 gtatutory Agent: TRENT N SMALEWOOD Physical Address, If Different.
Mailing Addregs: 420 W WARNER RD #101 Physical AMdresc:
City, State, 2ip: TEMPE, AZ B5284 city, Btate, Zip: W\/
Use this box only if appointing a new Statutory Agent
ACC UYSE ONLY i
Fee & : | it appointing a new statutory agent, the new agent MUST consent to that
R i | .appointment by signing below.
s i i 4 {iodkvidual) or We, (mm«mwmmmny)mwbmdesw:wmemsmmm@m
Reinstats § wmwycmﬂhmmmmﬂmymdormwmmhw
Signaure of new Stahsory Agent
: Printad Name of new Statuiory Agert

3' semdary Mdl’ESS: L P

({Foreign Corporations are

s section).

1. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

B E APCAAT NON-PROFIT CORPORATIONS

— '!.hnnmnl king .20, Marmfaetmhg ng [ P, Mﬁuﬁabh
— 2 Advertls 21, Mini 2 _
_&Aurnnpalg 22, News Meltia 3. __ Educational BEGE!VED
— 4 Agricultwre 23, Pharmaceutical 4. __ Chio
_ 5 Acchitechare — A, PubllghingPrirding 5. _ Paiiticp)
—. & Banking/Finance —25. Ranching/Livestock 6. _ Religlous 0CT 2 4 2007
. 7. Borbars/Cosmutology —.26. Aeal Entote 7. — Social
— B.Congtnecion —77. Restaurany/Bar 8. _ Lkersy
_ ‘Do.cmm« __g. Actall Sales ‘g. — mr_ul AH%ONA CORP. COMMISSION
— 10.Cret/Collection - 8 . i [~
— V. Education — 0. Sports/Sporting Events 1.~ SclenceiResearch RPORATIONS BVISION
_. 12 Enginaecing . . 31. Techaologyl Computers) 12. __ HosphtalMeaih Care
. 13, Emanainment _ 8. Technology{Generst) 13. _ Agricuitural

14, General Consulting _. 33, Television/Radio 14. __ Animal Husbandry
zis. Heaith Cars __ 3. Yourism/Cornvention Senices 15. __. Homeowmer’s Association

—_ 16. HoleWotai —35. Transpontation 16. . Prolegeional, commereial

-~ 17. mpot/Export — 38, Lhilities industrial or rade asseciation

15 ysurance 37, Veterinary Mydicina/Animal Care 17. __ Ohher,

. 19. Legal Sarvicea




Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficias interest in

the trust estate: ' Please Print or Type Clearly. 0735 33_7,9
5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
_..Number of Shares/Certificates Authorized - __%5 e Series Within Class{iftany) =

Sb.  Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minuies for the number of shares Issued.

Number of Shares/Certificates ssued Class Series Within Class (it any)

22728 A

6. SHAREHOLDERS: | (Business Corporations 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%
benelicial interest in the co;poraﬁon.ﬁeas Typs Or g—int Cleoarly.
e "fﬁ:’lﬁ’ : m 3./7 Y wiame:

none OJ
Name: Name:

7. OFFICERS Pleaqe 'rype oxr Print C 1ly. You Must List at L:ggt: One. ‘

Neme: __ L. 7 /e 5&-3//_@&/ Name: D7 - [ feuni Ll ui‘ma//aauf/
Title: _72‘&51 04/;(71' Title: §6c; /e S |

pioross:_ 420 tgsy Aarnes BRI ress 20 tlept blorrer B

Jeope o E528Y Teye G2 S528Y
Date taking office: Qz_,/_;"_it;é,  Datetakingotice: 7 /{99,
Name: Name:
Title: Titte:
Address: Address:
Date taking offica: _ C D.;ne takin.g c;mic;e:‘

B. DIRECTORS Please Type or Print Clearly. ¥ou Must List et Least One.
Name: m_&ﬂﬁﬂm Name:

Address: _‘-I:LDMM 9&1“)] Address:
M: A@, 58 +

Dale taking office: @l ! id lTﬂ Date taking office:
Name: Name:

Address: Addrass:

Jate taking office: Date taking office:




E A A T LT T VN Y I TR T UL B T IV A LY P, W |
Nonprofit comorations must attach 2 financial statement (e.g. incomefexpenss stalement, balance sheet including assets, liabilities). Allother
torms of corporatiohs are exempt from fiing a financial disclosure. m 3 5207 q

Hr

9a. MEMBERS (AR.S. § 10-11622.4.6)
1 Only Nonprofit Corporations must arswer this-question. |- -This corporation DOES ) —BGESNBTfﬁhavmembers: g

10. CERTIFICATE OF DISCLOSURE (AR.S. §§10-1622.A.8 & 10-11622.A.7)

Has AN'Y pesson sesving either by election or appointment as an officer, director, lrus:ee incorporator and/or person controliing or hokding m
than 1% of the i and outstanding common shares o 10% of any other bendficial or membership inlerest in the

been: [Underlined portion pertains to business corporations only]

1. ‘Convicted of a felory invotving a transaction in secutities, consumer fraud of antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the exscition of this cerlificale?
2.7 Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
ar monopoly n any state or federal jurisdiction within the seven year period immediately preceding execution of this cerdificate?
3.  Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injuncticn, jutdgment, decree or permanent order involved 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 |
of frade laws of that fimisdiction? . .

Orio box must bs marked: | YEST) NO

i "YES", the following information must be submitted as an anachment to this report for each person subject 1o one or more
ot the actions stated in Hems 1. through 3. above.

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

2. Full birth name. 6. Social 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 Jocation; the court and public agency involved, and
praceding 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 2 petition for bankruptcy or appointed a receiver? | Onabox must bs marked: | YES O NO ﬂ

B}Hasanypersmsewingas anoﬂ:cer director, m.nsteemmeorpowatoroﬂhecorporauonsewedlnanymwmcnyon ﬂorcomoued

ver 20% of the issued ant putstanding common shares,_or 20% of any other prop benel or_membership interest in any othes
Mmm has been placed in bankruplcy, receivership or had its charter revoked, oradministrativelyor judicially dissotved by any stale
or jurisdiction?

[Underfinect portion pertains to business corporations only) One box must be marked: | YES 3 NO

B “YES” 1o A and/or B, thefo!iowinghfomaﬂonmuubesghm as an atiachment to this report for each person subject to the
.SWBMWM e e . e e

stocmoluer)

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

The dates of corporate operation.

if any invalved person {listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name and
address of each comporation.

Date, Case number and Court where the banknuyptcy was filed or réceiver appointed.

Name and address of court appointed recelver.

P N

ldeelare,mderpwnltyuflawmataumpomInmmemmmmmqukedbvmaofm&mmmmmm
filed with the Arizona Department of Revenug. | further deciare under penalty of 1aw that | (we) have examined this report and the
wwm.hckadh;anyam&merntn,mdtothebestmmy(ow}hwhdgemwaﬂwsemmmwoompme

Signature '
Title ?f}:f ) O/ofzdz Title ?f/ﬁxﬁtﬂn /

(Signator(s) must be duly authorized corporate otficer(e) tisted In sectibn 7 of this report.)




