STATE OF ARIZONA orp. Commission
"'Corv'"  CORPORATION COMMISSION N
CORPORATION ANNUAL 02240317
& CERTIFICATE OF DISCLOSURE e
DUE ON OR BEFORE 12/01/2007 FYO7-08 FILING FEE $4500

The follewing information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Titie 10. The Commission's autherity to prescribe this form s 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 refiect the current status of the corporation. See instructions on page 4 for proper format.

1. -0788523-4 BECE IVE
LA CASITA DAYCARE INC, B
1818 5 COUNTRY CLUB E'E‘ﬁ
TUCSON, AZ 85713 e 003 2007

ARIZONA CORP COMMISSION
RORPORATIONS DMISION
Business Phone: (520) 882-4 Q Husiness phone Is optional.) |
Slate of Domicile: ARIZONA Type of Corporation: FROFIT
o, Statutory Agant: LUZ 1) ANDRAUX Physical Address, If Different.
Mailing Address: 12 £ CAMINO ESPANGL Physical Address: 2450 N HUCHUCA
City, Stale, Zip: TUGSON, AZ 85716 City, State, Zip: TUCSON, AZ 85745
..Use this box omly if appointing a new Statutory Agent
ACC USE ONLY : .
fes $ i | If appointing a new staluiory agent, the new agen! MUST consent 1o that
i appointment by signing below. !
Penalty % :
enally L findividual) or We, (corporation or imited Rabifity company) having been designated the new Statutorys Aqenf
Reinstate $__ ! do hereby consent to this appointment untif my removal or resignalion pursuant 1o tav. :
Expediite & D S
; Signature of new Statutory Agent
Resubmit $

Printed Name of new Statutory Agent

v
PRy |

3. Secondary Address:

{Foreign Comorations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
L3 1. Accointing 320 Manufarturing 1. £z Grariahla
A 2. Advenising Eim. Minirg 2. ro Benswnient
i 3. ARfoapace ET: 22 Mewrs Media 3. ¥ Fdueatioanal
TR 4. Agric.athre %23 Prarmaceiinal 4. Civia
%% 6. Architecture £324 Publisning/Printing 5 = Paolitical
I 6. Banking/t inance %25, RanchingLivestock 6. i Rellgloua
7. Barbers/Cosmelalogy %26, Real tstale 7. e Social
w2 6. Construction %27 HeslaurentBar 8. e Literary
r= 8. Contractor En28  MHelail Szles 9. p~: Cultural
= 10 GrediiCollestion Im29. Science/Reasearch 19, p== Athletic
r*3 11. Education =30, Sports/Sporting Events 11. p= Sciance/Resasrch
1 12. Engineering 31, Technology{Computers) 12. p= HospitalHeelth Care
= 13. Enterfainmend 1232, Technology(General) 13 e Agricultural
e 14, General Gonsulting 2233, TelevisionRadio 14, e Animal Husbandry
= 15. Health Care =34 Tourism/Convention Services 15. p Homeowner's Association
= 18. Hotel/Motel F 35 T ransportation 16. p~ Professions), commercis)
1 17 knport/Export 36, Utilties industial or trade aszockation
= 18. haurance 37 Veternary Mediging/Animal Care Vo e Other _ _ _ _ _ _ _ _ _

™ 19, Legal Services W38, Ollipr  DFERATEN AN AGE AD AYCARE FAGILITY
s




-0788523-4 LA CASITA DAYCARE INC. 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. pLEASE PRINT OR TYPE CLEARLY.

Ba. Please examine the corporation’s original Arlicles of Incorporation for the amount of shares authorized.
Mumber of Sharas/Certificates Authorized Class Series Within Class (if any)
Z’gg 1,000 Common
5b. Review all corporation amendmenls 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)}
o.00
0.00 none Common

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complste this section.)

List shareholders holding more than 20% of any cless of shares issued by the corporation, or having more than a 20%
beneficial inlerest in the corporation.

Name: Luz D. Andraux Name: .

NonE [
Name: Name:

7. OFFICERS PLEASETYPE OHPRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: LUZD ANDRALIY Name: DAVIDJURADO

Title: PRESIDENT Tille: SECRHETARY

Address: 2535 5 AZTEC POINT TRAIL Address:12 N CAMINO ESPANOL.
TUCSON, AZ 85745 TUGSON, AZ 85712

Date taking office; _1/1119% Date taking office: _1/1/2004

Name: Laura J. Andraux Name: Abraham J. Andraux

Tile: Vice President Title: Treasurer

Address: 7786 E. Rhiannon Address: 6525 E. David Dr,
Tucson, AEZ 85730 Tucson, AZ 85730

Date taking office: _ 2002 Date tzking office: __ 2004

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

Name: LuZ D. Andraux Name:

Address: 2535 S, Aztec Point Trail Address:

Tucspn, AZ 85745

Date taking office: 1993 Date taking office:

Name: paura J. Andraux Name:

Address: 7786 E. Rhiannon Address:

Tucson, AZ 85730

Date taking office: 2002 Date taking office:




>

Please Enter Corporation Name: LA CASITA DAYCARE INC. File number _"0788523-4 Page 3

9. FINANCIAL DISCLOSURE (A R.S. §10-11622,A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expense staterment, balance sheetincluding assets, liabilities). All ather
forms of corporatlons are exemnpt from filing a financiai disclosure.

5A. MEMBERS {A.R.5. § 10-11622.A.6)
Only Nonprofit Corparatians must answer this question. This corporation DOES £1 DOES NOT ] have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11822.A.7)

Has ANY person serving either by election or appointment as an officer, direclor, trustee, incorporator andfor person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertaing to business corporations oniy]

1. Convicted of a felony invelving 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 alements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly 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 permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cerificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provigions of the seeurities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESEI NORK

If "YES", the following informaticn must be submitted as an attachment to this report for each perscn subject to one or more
of the actions stated in items 1. through 3. above,

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

2. Full birth name. 8. Soclal Security Number

3. Present hame 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 BANKRUFTCY, RECEIVERSHIP or CHARTER REVOCATICN (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the comporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES Ef NOEI

B) Has any person serving as an officer, director, trustee or incorporater of the corporation served in any such capacity OR held or cantrolied
over 20% of the izsued and outstanding commen shares, or 20% of any other proepriatary, beneficial or membership intarest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined peortion pertains to business corporations only] One box must be marked: | YES 71 NO Bl

If “YES" to A andfor 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 persans involved. (e.g. officer, director, trustee or major
stockholder)

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

3 The dates of corporate operation.

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

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

6. Mame and address of court apeointed receiver.

12. SIGNATURES:| Annual Reports must bé signed and dated by at leasl one duly authorized officer or they will ba rejected,

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

Name TLuz D. An@aux . Date //—,Aé’«ozl'ame Date
Signature W/}MV Signature
Title President Title

{Si “be duly authorized corporate officer(s} listed in section 7 of this report.)




